,2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P99000072064 Apr 26, 2001 8:00 am
- by hare ecretary of State
-FLORIDA-LAWN-AND POOL-SERVIGE, INC.
. 9 . o B 04-26-2001 90226 014 ***150.00
/4%6«2}"’?;/7’7// [radoc?JCms, e,
Principal Place of Business Mailing Address
5684 PURDY LANE 5684 PURDY LANE
WEST PALM BEAGH FL 33415 WEST PALM BEACH FL 33415 L ARV
Suite, Apt. #, etc. Suite, Apt. #, elo. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEJ Number 65‘0940189 Applied For
Not Applicable
Zi Countr Zi Countr i
° Y P v 5. Gertificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RENNER, ROBERT 8
Street Address (P.C. Box Number is Not Acceptable)
5684 PURDY LANE
WEST PALM BEACH FL 33415
City Zip Codo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth. in the State of Florida
SIGNATURE
Sigrature, typed or prnted name of regisiered agent and title if applicatle (OTE: Registercd Agent sigrature requ’ed whoer reirstating) DATE
i ion is eligi isty i i FiLE I FEE IS $150. ‘ ! . !
9. This corporation is eligible to satisiy its Intangible . ILE NOWIT FEE 18. $150.00 10. Eleation Gampaign Financing $5.00 May 2
Tax filing requirement and elects to do so. After MAY 1, 2001 Fees wilf be $550.00 y Y
iteri P ‘ " Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Cheek Payabls io Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE D ] Delets TITLE [ chasge [T Adsition
NAE RENNER, ROBERT B NAME
sTReeT ADoRESS | 5684 PURDY LANE STREZT ADDRESS
erv-st-zie | WEST PALM BEACH FL 33415 CITY-ST-2P
THLE O velste TILE O] Smange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIVY-ST-2IP
TITLE [ oalete TITLE [ Charge [ Addition
NAME MAKE
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-ST-2iF
THLE ] Delete e {1 Change ] Addilion
NAME NARE
STREET ADDRESS STREET ADORESS
CLTY-S1-ZiIP CITY-5T-212
TITLE ] pelete TLE [l Change ] Addition
MANME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-81-2IP
T7LE [ Detete TITLE O changa [ Adeition
NAME NAME
TREET ADDRESS TREZT ADDRESS
CITY-S7-2IP ’ L~ CITY-8T-2IP
13. i hereby certify that the information sup, ng does not guaiily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is ipdfe and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation or the receiver o ered 1o exscute this repart as required by Chapler 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12if
changed, or on an attachment wj T with all other like empowered.
. - / “ 4 . . N — . e .
SIGNATURE: s /209&/7" Jlea e~ ff’/@ /C){ AR 26
SIGNATLT}Z AND TYPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR Dt Dayiiro fhaorms §

CR2E034 (10/00)



