FILED
2000 UNIFORM BUSINESS REPORT (UBR) May 03, 2000 8:00 am

DOCUMENT # P99000057548 Secretary of State

i. Entity Name

05-03-2000 90097 037 ***150.00
$.J.C. PROFESSIONAL LAWN CARE, INC.
Principal Place of Business Maiting Address
- NKOLLWOOD PLACE 2320 NXOLLWOOD PLAGE b 5 1 6 1 4
- FL 33604 TAMPA FL 33804
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F ber. Applied For
":19 2: ) Kaq D Mot Applicable
' 2 t = it
Zip Country " Country 5. Cortificate of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Nerw Registered Agent
T~ . -— - Name - E - e e T — -
PHOVENZANO' BAHBARA J Street Address (P.O. Box Mumber is Not Acceptable)
2320 NKOLLWOOD PLACE
TAMPA FL 33604
City F L Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registerad agent and lile If applicable. {NOTE: Registared Agent signature requirad when rainstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!(! FEE IS $150.00 10. Elaction Campaian Financi
c : : . paign Financing $5.00 May Be
Tax filing requirement and ¢iects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE ST [ petste TE T Change ‘géddinon 2
. @
i PROVENZANO, BARBARA J e Proven 1. 2
STREET ADDRESS | 2320 NKOLLWQOD PLACE STREET ADDRESS | 7% t—h@ \VUSM O =
CITY-§T-2P orv-size = -
TAMPA FL 33604 TG, =\ A0S -
TITLE ] Delete LR \/ Change [ Addition | <
NAME NAME Voot p g{)
STREET ADORESS STREET ADDRESS 70 Lnei\wiad
CiTY-§T-7P CITY-$T-21P J%O , . ;_2 21 204
L hange ddition
TITE [ petate . f E . s R [ C_L_g 7 %A i
NAE fAtiE AM Go _
STREET ADDRESS STREET ADDRESS o7 N VY i M
GITY-ST-2P CITY-ST-2IP 1 =\ . 2‘21 ﬁ‘ 4
THLE O pelete TLE LD A [ Change ) Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-21P
TTLE e, R [ Celete TITLE [ change  [J Addilion
NAME - NAME ;
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME )
STREET ADDRESS ) STREET ADDRESS
CITY- ST-ZIP . CITY-ST-21P
13. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(1), 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 sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ag ith all other iike empowered.
__alw
g w .j : '~ &

SIGNATURE:

OFFICER OR DIRECTOR ol 1 . Daytime Phane #




