|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name \

JOHN DI TOMASSO LAWNS R US, INC.
|

DOCUMENT # P99000080251

Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90029 030 ***150.00

Principal Place of Business

6385 BRIDGEPORT LANE
LAKE WORTH FL 33463

Mailing Address

6385 BRIDGEPORT LANE
LAKE WORTH FL 33463-£534

2. Principal Place of Bugingss 1 3 Mail

ing Addrass

MR

NI

I
|
Suite, Apt. #, etc. 1

Suite, Apt. #, etc.

OC NOT WRITE IN THIS SPACE

SPIEGEL & UTRERA, P.A.

City & State City & State 4. FEl Number Applied For
LS" 04'{'? 3"‘" Not Applicabie
1 1 t .y
9 Country Zp Country 5. Corficate of Status Desred [ $8+/9 Additionl
Fee Required
- 6. Name and Address of Current Registered Agent - 7. Name'and Address of New Registered Agent
Name

343 ALMERIA AVE.
CORAL GABLES FL 23134
Ci Zip Code
N ( Y LAKE ety FL | 334L3

JToun A. DI ToMmASSs

Street Address (P.O. Box Number is Not Acceptable)
f,}gﬁ BRIDEEPRRT LANG

1 TSIGNATURE

the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Mgna{ura, typed or printed name ol registered agent and utle if applicable.
|

(NOTE: Registered Agent signature required when reinstating) DATE

|
9. This corporation is eligible to satisfy its (ntangiole
Tax filing requirement and elects io do so. |
(See criteria on back) [:]‘

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

1. Election Campaign Financi
After MAY 1, 2000 Fee will be $550.00 Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME PSD [ O delete TITLE PSD Change (T Addition | &
e DI TOMMASSO, JOHN A | i Di Tomnsss ,Jown A 3
sTReeT aDDRESS | 6385 BRIDGEPORT LANE ' STREETADCRESS | {, 3RS B4 PETPRT LA € )
crv-sav | LAKE WORTH FL 33463 oS P | ARG wolorw  EL 3343 S
e viD [ Daete e VTS ) Change [ Addtion | O
NAME DI TOMMASSOQ, ELLEN S NAME D1 ToMAsSse , ELLEMN s

saeer anoress | 6385 BRIDGEPORT LANE STREETADORESS | (R4S P A bgEpPo ™ LANE

o526 | LAKE WORTH FL 33463 O-SEze | LAk E WORTH |, EL 33463

THLE - —— Te s = 3 Delete -TILE o N ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-57-2IF

TIME [ Detete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change ] Addition
NAME i NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZP ‘ £ITY-ST-2IP

THTLE O Detete TILE [ Change  [(] Addition
NAME NAME

STREET ADDRESS + STAEET ADDRESS

GITY-ST-2IP CITY-ST-ZIF

~13. { hereby certify that the information supplied with this filing
indicated on this reporyty supplemental report is true an
of the corporatian or 1l
changed, or on an att

ment

. -
. -
o | .

SIGNATUR

ceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ith an address, with all other like empowered.

does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
accurata and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or direclor

omn/ /.6/' T omsms:o 3/4/00 S/~ A~S Eoo

" SIGNATURE AND TYPED

7

OIR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytima Phone 8




