2000 UNIFORM BUSINESS REPORT (UBR) -

1. Entiy Name May 19, 2000 8:00 am
HALL'S PROFESSIONAL LANDSCAPING AND LAWN SERVICE Se cretary of State
05-19-2000 90061 028 ***150.00
Principal Piace of Business Mailing Address
1743 SOLON AVE. 1743 SOLON AVE.
DUNEDIN FL 34698 DUNEDIN FL 34698-4125
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl E‘i;mber Applied For
- 3@ 06 )\ OC? Not Applicable
7i i i L.
P Country Zie Couniry 5, Certificate of Staws Desired [ $8+79 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narr\a—qg s LS
MICHAELS, THOMAS 0 ESQ > / acd O, ﬂ/’ A 7 €5 C?'
: ! T ~1 Street Address (P.O. Box Number is Not Acceptable)
1T43-50LONAVE- P
DUNEDIN FL 34698 ¢ + Kd/
- | 370 1 neh s .
Cit ) Zi
| v )onedo FL | %357«
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. /
SIGNATURE \_/7 - T sty O p o pSLS "/A(o /8O
Signature, WpEd ©f primad name of tegistersd agent and tite apphcabiel {MOTE: Ragistered Agent signature segquired when reinstating) [¥3 /
i ion is eligil i i i m .
9. ;hs&orporalpn is elig\b:;e tnla sz;ltlffyc;ts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
axti m_g rc.equwremen and elects o to s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{See criteria on back) | - Make Check Payahle to Department of State
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (71 pelete TITLE (] Change [ Addition
NAME HALL, DALE S NAME
staeer aooress | 1743 SOLON AVE. : STREET ADDRESS
CITY-ST-20P DUNEDIN FL 34698 CITY-ST-2IP
ME™ ~- STD - O nelete TILE [ Change [ Addition
HAME 1 HALL, BONNIE A ‘ HAME
streer poress | 1743 SOLON AVE. STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-ZIP
e - P R - - - - [ pelete TITLE - T~ [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-S1-21P
e~ ] Deiete TE O Crange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2iP
j TITLE [ Delste TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
Oy -S1-71P CiTy-S1-21p
e [ Delete e ] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hefeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | furither certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni w&b an address, with 21l other like empowered,
AT ;{ oy 4é @ . v Alo -0¥7
SIGNATURE: VAR s Y ‘/, oo 727— 736 5%
,jnguom:go.on ?WE; OF ngc 3_):?? }?x CTOR e Daytime Phona #

CR2E034 (9/39)



