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2000 UNIFORM BUSINESS REPORT (UBR
(UBR) FILED

DOCUMENT% P 0 6045
DOCUM 9900009 Jun 09, 2000 8:00 am
DAVID JIMENEZ LAWN SERVICE, INCORPORATED Secretary of State
05-08-2000 90153 049 ***150.00
Principal Place of Business Mailing Address
verg POLLY PLACE 12710 POLLY PLACE
tAMFA FL 33625 TAMPA FL 33625-3872
s [ GAROOE A AR
Suite, Apt. #. stc. Suile, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For
’ Br‘r?n"g 6087 T Applicatle
Zip ’ Gountry Zip o - ' Couniry o 3. Certificate of Status Desi_réd O ?g-g?qmﬁﬂnal
5. Name and Addresa of Current Regiatered Agent 7. Name and Address of New Reglstered Agent
Namae
_ fgﬁg%ﬁﬁ%s_ i i _ | sueetAddress(P.0. Box Number is Nol Accaptable) | _ . .. . . __
TAMPA FL 33625
City ! FL 2ip Code

8. The above namad entity submits this siatement for the purpose of changing ils registered office or registered agent, o both, in the State of Florida.

SIGNATURE
Srpnature, typed of printed name of registerad agent and tite if apphcabla. {NOTE: Ragistared Agent signature raquired when reinssting) DATE

9. This corporation is eligibte to satisfy ils Intangitta FILE NOWI! FEE 1S $150.00 10. Elscii on Campain Financin

Tax fiing requirement and elects 16 do 0. After MAY 1, 2000 Fee will be $550.00 e e O fg;g%?o"g?; Be

{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O peiete TmE ' L ] change [ Acdition §
NAME JIMENEZ, DAVID ¥ NAME i
SReeT appReEss | 12710 POLLY PLACE STREET ADDRESS &

| Ciy-s1-ze TAMPA FL 33625 CITY-ST- 2P . 1§

| e v I Delete TLE - Ol Change  [JAadition | S
NAME JIMENEZ, LUIS O HAME ,
swreeT appAEsS | 12710 POLLY FLACE STREE] ADURESS }

CITY-ST-0P TAMPA FL 33625 CITY-S7-2p ‘

r e — - - = n - —1 =~
Tne ] petete TRLE : O Change  {T] Addition
NAME RAME ,

STREET ADORESS STREET ADDRESS

omv-seae | ) __ Renvsraw ]

e - [ Delete TITLE j Cl Change T Addition
NAME NANE

STREET ADDRESS STREEY ADDRESS

CiTY-ST. 2P CITY-ST. 2P

TLE O petete e ElChange T Aadition
HAME HAME

STREET ADORESS STREET ADDRESS

orv-stae | CITY-57-21P

TITLE . 3 oelete TITLE [J Change  [] Addition
NAME NAME

STREEY ADOHESS STREET ADDRESS

CITY-§T-2P CITY-5T- 29

13. | heraby certify that the information supplied with this filing doas not quality for the exemption Statad in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion Or the receiver or rustee empowsred 10 exacuta this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
chang@ed, or on an atachment with an adoress, with all other ke empowered,

A Y ) y{ff_\??aeﬂe X
SIGNATURE: %C}.}M PLQAUHRTD Of-3=op P3NP >
o .

'PED OR PRINTESWAME OF BIGHING OFFICER QR DIRECTOR Date . Dayirme Phone #




