2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000055384 ~ Apr 25, 2001 8:00 am
1. Entity Name ry
HAI:PY'S LAWN MAINTENANCE, INC ecreta of State
S 04-25-2001 90133 029 ***150.00
Principal Place of Business Mailing Address
PMB 253 PMB 253
334 EASTLAKE RD 334 EASTLAKE RD
PALM HARBOR FL 34685 PALM HARBOR FL 34685 UU D 4 UG 22
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59‘3587684 Applied For
Not Applicable
z Count Zi Count i
* ountry ' ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODELL, STEVEN
y Street Address (P,0. Box Number is Not Acceplabia) -
1919 CHESAPEAKE CT 2y EAST L AKE Po Mgz
OLDSMAR FL 34677
City Zip Code
Pacm Hoepw FL | 3¢9
8. The above narﬁwm% staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬁfﬁ/{(
d uve’ typed or pr nted name of reqlslsred agent anc title if applicable. (MOTE: Registered Agent sigrature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FiLE NOW!1! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Ekeouon Campaign Financing O $5.00 May Be
o rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS P 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P meme TLE F ﬁ'\change L] Addition
NAME GOODALL, STEVEN NAE Godver, Steven
street aookess | $9§9 CHESAPEAKE CT. STREETAODRESS | 3 J4 EASTUAKE RD> F1s3 PMm8
orv-s120 | OLDSMAR FL 34677 S| PAem wARBOR, Eu  34e S
TITLE O Detete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
THLE [ Delete TILE 1 Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE O Delete TIILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-8§1-2IP CITY-ST-21P
TITLE O pelete THLE O Ghange (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the inforrpation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or sypblemental report | e and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or derClor

of the corporation or the recqiver or tgStép e ered to execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrmekt fwi adgire i

SIGNATURE:

SIANATURE AND TYPED'OA PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Caytime Prone #

(v TS FTPY

CR2EQ34 (10/00)



