2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # PO9000064786  ° "Seeretary of State

NATURE'S FINEST LAWN CARE, INC. 05-16-2000 90568 050 ***150.00
Principal Place of Business Mailing Address
i%%i RIDGEMONT DRIVE 1961 RIDGEMONT DRIVE P LA A
CiEARWATER FL 33763 CLEARWATER FL 337634538
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
“ 9 3_78) | 3 I Not Applicable
Zi ' Zi Count .
P Country i ountry 5. Certificate of Status Desired O $8.75 Additional
N Fee Reguired
6. Narne and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
I o - = Name -
FULLER, MICHAEL Street Address (P.0. Box Number is Not Acceptabie)
1961 RIDGEMONT DRIVE
CLEARWATER FL 33763 .
City Zip Code
. FL
8. 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,
0
SIGNATURE o
Signature, typed or printed name of registered agent and htle if applicdble (N(gl’ E: Ragisterad ﬁgaﬂt signature reguired when reinstating) ) DATE o
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Elegli o )
. on Cam n Financin
Tax filing requirement and elects to do so. Al'ler MAY 1, 2000 Fee wull be $550.00 TrE:tIFEnd cfn?,?bmi;n " O fq?d‘gi%hllzisa °
{See criteria on back) 0 Make Check Payable to Department of State -
1, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TME D O oelete L . _ O crangs [ Acdition | &
NAME FULLER, MICHAEL NAME %
STREET ADDRESS | 1961 RIDGEMONT DRIVE STREET ADDRESS . a
CITY-ST-2IP CLEARWATER FL 33763 CiTY-ST-2IP w
- N " r e
TIMLE - [ Delete e v [Ochange [ Addition | ©
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-87-ZiF CITY-S¥-21 & .
TITLE {J pefete TITLE O change [ addition
NAME. ] o - m _ . . NAME - -
STREET ADDRESS STREET ADDRESS
Ciry-57-7IP CITY-S1-2IP .
TITLE O pesete . TitLE ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ) CITY-ST-2IP
TILE s “?5 p \ 7 Delete e O Change ] Addition
NAME ST NAME
STREET ADDAESS [ T STREET ADRESS
cify-st-zP L §” CITY-ST-7IP \
me |- 7 Defete e \(’e '\’\ [0 change [ Aduilicn
NAME ' NAME/ es K
Al ~
STREET ADDRESS : /SIREET 3 : &
CITY-ST-2IP o\ r‘«
14, | hereby certify that the information supplied with this filing does not quahfy for the exegk I}am Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or sygplemental report is true and accurate and t tmy su_:;nat 33“ have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regBiver or trustee empowered to execute this regon as requireg-ty Chapter 607, Florida Statutes; and yat my name appears in Block 11 or Black 121f
changed, or on an attachrfent with an agdress, b all gther likk
s Vg A 0
SIGNATURE: Y JACLAG NN A Lo
: ; G BFFICER OR DIRECTOR Daytime Phone #




