2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am

DOCUMENT # | | |
17 Enity Namre PS9000053116 Secretary of State
JEFF MILLERS'LAWN SERVICE, INC. 01-30-2002 90156 012 ***150.00
Principal F;iace of Busginess Mailing Addrass
762 LINDO LANE 762 LINDO LANE
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952
2. ‘Principal Place of Bysiness . 3. Mailing Address “"“m "I ll“l ’Im Ilm ||m "m "m I"" "m "“l "m Im "I’
Sune Apt # etc Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE
City & Sta‘te City & State 4. FEI Number Applied For
55'0931 184 Mot Applicable
2o - Country Zip Country 5. Certificate of Status:Desired 0O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
MIU'ER’ JEFFREY Streset Address (P.0. Box Number is Not Acceptable)
762 UNDC LANE
PORT ST. LUCIE FL 34952

City 1}; = 7, FL ;jz;“p_c,oda;u.

o

8. The above named entlly submits this statement for the purpose of changmg its registered office or registered agent, cr both in the Stale of Flor\da

N ,' R, 2.

SLGNATURE
Signature, typed or printed nama of regisiered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1 FEE IS $150.00 10. Election Campaign Financing $5.00 B
e Tax ﬁlmg reqmremem and eleats to c;o = After May 1, 2002 Fee will be $550.00 . ' Trust Fund Contribution. 0 Add.ed tohllaeis e
Y(ske thitératonibaciy T LI L [ Make Check Payable to Department of State

11 . QOFFICERS AND D|HECTORS R 12. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D ; C et T e T__l Belets TITLE ?RCQ /Tﬁea_s [ Change M(E\ddilion
HAME MILLER, JEFFREY NAVE Jess Hallew
STREET A0DRESS | 762 LINDO LANE . STREET ADDRESS | ™2y le ZL hinde LA
Giry-Si-2p PORT ST. LUCIE FL 34952 ) . CITY-S1-21P 17!) aT Sr b f2. 1€, ‘ 3‘[3_.;;
TITLE D [ Delats TITLE S‘ ey [ change T Addition
NAME MILLER, SALLY : NAME SANY Mol (em
STREET ADDRESS | 782 LINDO LANE - ; STREETADDRESS | — e o ' nde hARE. .
omv-size - |-PORT-ST. LUCIE FL 34952 -~ —  ° ovsrze | 05 pr S poce, Fl 3Y953
TITLE L O pelete TITLE [JChange [ Aduition
NAME ) S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ O oelete TITLE [0 change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelere TITLE [Jchange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
BT Wy
SIGNATURE: /2377
"_Date / Daytimg Phone #

AY 021950

SEA

CR2E034 (9/01)



