2000 UNIFORM BUSINES!S REPORT (UBR) FILED

|
DOCUMENT # P99000051169 | Mar 04, 2000 8:00 am
1. Entity Name
WORD OF MOUTH LAWN CARE, INC. Secretary of State
03-04-2000 90021 028 ***150.00
Principal Place of Business Mailing Address
4715 KISSIMMEE PARK ROAD 4715 KISSIMMEE PARK ROAD
ST. CLOUD FL 34772 ST. CLOUD FL 34772-7497 VAVUY 1Y
T R RO
|
B Suite, Apt. #, efc. S_uiEe. ‘Apr #, etc. DO NOT WRITE IN THIS SPACE
e ———— ¢ —— e __,—-—...._.—_.__-‘_-.,...—....z___r__ e s TR m et e e — e e — = =
City & State City & State 4. FEI b Applied For
‘ ﬁ‘%s 7 75 7 (/ Not Applicable
Zip Country e Country 5. Certificate of Status Desired | ?eaegesq Lﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I Name

ZIPPER, CHARLES R JR.

4715 KISSIMMEFE'PAR'K ROAD 7 Street Address (P.O. Box Number is Not Acceptable)

ST. CLOUD-FL 34772 -
. . . City FL Zip Code

8. The above named emity1sgbmits this statement for the purpos'e of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisierad agent and title if app\icalble, [NOTE: Registarad Agent signature requirad when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10.-Elsct - .
b T ST . WS PR, e e = ww .~Election Campaign Financing $5.00 may Bo
Tax f\lmg requirement and elects ta da se. After MAY T, 2000 Fee will be '$550.00 : Trust Fund Contripution. O ‘Added 1o Fees
{See criteria on back) ! Make Check Payable to Department of State
11. OFFICERFAND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D OJ Delete TLE Ol change [} Addition
NAME ZIPPER, CHARLES R JR. NAME
sweeraporsss | 4715 KISSIMMEE PARK ROAD STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL 34772 CITY-3I1-2IF
TITLE I’ e O pelete TITLE O Change [ Addition
mve | REED, ROBYNE NAVE
saceT anoress | 4407 KISSIMMEE PARK ROAD STREET ADDRESS
ory-st-z - |-8T:*CLOUD FL 34772 CITY-ST-2IP
TITLE D [ pelete TITLE [ change [ Addition
NAME REED, CHRISTOPHER J NAME
swreeT aooress | 4407 KISSIMMEE PARK ROAD | STREET ADORESS
CITY-ST-2IP ST. CLOUD FL 34772 CiTY-ST-ZiP
TINLE O Delete TITLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS - . X - - _ STREET ADDRESS | . )
CITY-ST-2IP CITY-ST-2IP .
TITLE O Delete TITLE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIF
me - ‘ o O Detete. TIE . O Change {1 Addition
NAME d . o NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-$1-2IP | CITY-ST-21P

13. | hereby certify that the information supplied with this filing dées not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i.r'indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
-+ of the cofporation or the réceiver, of litistee dgnowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/if

changed, or on an altachmg g5, withes other\'like ampcuared. .
SIGNATUREYY S 222N -5+ M\ Ma& 7.8 008y

- g
IGNATUR| ND TYPED OR PRINTED NAM; o NG OFFICEA OR DIRECTO Date Daytime Phone #

-

VR | e

CR2E034 (9/99)



