2002 UNIFORM BUSINESS REPORT (VBR) ADr 02F12%gg)800 am

DOCUMENT #  PQ9000057548 ecretary of State

1. Entity Name

5.J.C. PROFESSIONAL LAWN CARE, INC. 04-02-2002 90922 004 ***150.00
Principal Place of Business Mailing Address
2320 NHOEEWED PLACE 2320 NxOEENEOD PLACE

TAMPA FL 336804 TAMPA FL 33604

s [T

72538 Enoltmood Pl 17270 Eoohwaa Pl

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3525690 Mot Applicable
zp Country Zp Country §. Certificate of Status Desired [:I $8'75 Additional
. R oo e i mmee o = cmmm L mei mrm oe iem e IR e T _ Fee.Required.. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROVENZANO, BARBARA J Street Address (P.0. Box Number is Not Acceptable)
2320 -NKBRWOBD PLACE
TAMPA FL 33604 <nolihw/ooad
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titte If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 5
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 : Trust Fund Contribution O Add‘ed tohl‘:z!:as o
{See criteria on back) O Make Check Payable to Department of State '
1", * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TILE v [T Delete TINE MChange [ Additien
. n
NAME PROVENZANO, BARBARA J NAME n WO o
STREETADDRESS | 2300 NIGEEWOOD PLACE STREET ADDRESS No
CITY-S§T-21P TAMPA FL 33604 GITY-$T-2IF Y
TITLE P [ Delste TITLE Mhange [ Addition
NAME PROVENZANO, STEPHEN NAME : d
STREET ADORESS | og0g KN'EI:I:W'OGD PL STAEET ADDRESS ]Qﬂ O l\ WOO
Cm-ST-ZR.. L TAMPA FL-33604—- - o= - eenn oo e |WOTRSTP ) o o e fme o
TIMLE STH 1 Delete TMLE hange [ Addition
NAME GASPARD, ADA . NAME ]
STREET ADDRESS |_AQ@o-NIACDIE-AVE- sweeraooeess | 1M CaAur d € V\JOC& ARve. .
Y-S0 | TAMPA-RL-33614 o | Hpey . =\ A3WOR
TMLE 7 Detete TTE - Jchange [ Addition
NAME ‘ NAME )
STREET ADDRESS | .+ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cry-8T1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn 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 ofticer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears n Block 11 or Block 121

changed, or on an attachpant with an addiess, with all other like empowered.
: t—

SIGNATURE:
Dals Daytirme Phona #

dS £246¢80

CR2E034 (9/01)



