2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 99000102932

1. Entity Name (~ LT
Maitng Adgrebs

CUNNINGHAM'S LAWN SERVICE, INC.
304 E. THIRD STREET

LEHIGH AVRES FL 33972

! FILED

5
i e ——

Secretary of State

06-22-2000 90001 032 ***150.00

Principal Place of Business

334 E. THIRD STREET
LEHIGH AVRES FL 33872

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slatg City & State 4. FEI Number Applied For
5 — 09956RY Not Applicable
Zip Counry Zip Country L . $8.75 Additional
) 8. Cenificate of Status Desired a Fee Required
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registgred Agent
- - fnd bl A B Sl ivareed e T E T :_Nama e = s o —-__H_-_'__ — = T
BOWERS: ROBERT I- Strast Address (P.O. Box Number is Not Acceptable)
205 E. JOEL BOULEVARD
SUME 110
LEHIGH ACRES FL 33072 o FL Ep Code

B, The above named enlity submits this statement for the purposa of changing 18 registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE

Signature. typéd or prinfed nanho of registared agent and inla f applicable.

{NQTE' Regisisnad Agant Signaturg requirad when 1ansiaLsg)

DATE

Jun 22,2000 8:00 am

CR2EQ34 {999}

8. This corporation is eligible to satisty its Intangible . FILE NOWI!! FEE IS $150.00 . N
Tax filing requirementgand glects o do so. . After MAY 1, 2000 Fee will be $550.00 b Ez:r::nﬁéag;i;?;\ui:incmg ﬁgjolohé?eaae

(S8 crifetia on bagk) e =a—ome o com= [ | = Make Check Payablo to Departmontof State — | —— == == —— e o ez

11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PTD 3 Delete e . ‘ [ Change ] Addition

HAME CUNNINGHAM, SCOTT HAME

STREET ADORESS | 3304 E. THIRD STREET F STHEET ADDRESS

CITY-ST-1P LEHIGH AVRES FL 33072 CATY-ST-2P

TME vsD O pelete TITLE [ change  [] Adeition
} NAME CUNNINGHAM, BEVERLY NAME

STREET ADURESS | 3304 E. THIRD STREET STAEET ADDRESS

orv-5-22 | LEHIGH AVRES FL 33072 on-sT-2°

TRE - 0 tetere TIME CJ change [ Addition

HAME HAME

STREETADDRESS |~ ~~ ~ ; - ~——~ - W SIAEETADDAESS -|—— ~—~+ - =— e - -

CAY-ST-2P EIY-51-7P

TITLE [T Delete TATLE Dchange [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CATY- $¥-21P CrY-ST-21P

MLE 7 petere TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS A

CITY-5T-2P CITY-ST-21P

e {71 Detete TITE O changs [ Addition

NAME N HAME

STREET ADORESS |~ STREET ADDRESS

CiTY-5T-2P cITY-57-21P

13. | hereby centity that the infarmation supplied with this filirr‘\g does not qualiy tor the axemptico stated in Section 119.07(3)(), Fiorida Statutes. | lunher certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effeCt as if made under calh; that | am an officer or director
of tha carparalion o the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes: and that my name appears i Block 11 or Black 12 it
changed, or an an attachment with ddresg, wilh all other like empowered.

Ty b Seo nfrl-f/ et ht
- s

! %
NG OFFICER OR DIRECTOA Darytera Phons #

SIGNATURE: _
“-'.'.—' :Z -.‘_.'".~_'|' TR SIQNAWREMWPEDWMNTED HAME OF 8|

=y
"



