2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000107931 May 04, 2000 8:00 am
. Entity Name
r Iy
WETZEL TOTAL LAWN CARE, INC. Secreta of State
05-04-2000 90160 016 ***150.00
Principal Plage of Business Mailing Address
£200 NORTH WEST 20TH STREET 6200 NORTH WEST 20TH STREET
SUNRISE FL 33313 SUNRISE FL 33313
s T sV RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0984755 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg.ginﬁ:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PATER, CARL § Sireet Address (P.O. Box Number is Mot Acceptable)
7447 NORTH WEST
TAMARAC FL 33319
City FL Zip Code

8. The above named entity subrits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. lyped of printed name of registerad agent and bitlle it applicable. {NOTE: Registered Agent signature required when rgmstating) DATE
o sss st 2% | ptor MaY 1,2000 Foa wil be$sson | 1% B Compidonnancng - 85,00 ey e
b ' ! : Trust Fund Contribution. (] Added to Fees
{See oriteria on back] O Make Check Payable to Depariment of State
11, OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE DPT J Delete TILE [ Charge [ Addition
NAME WETZEL, MELVIN M NAME
sTREET ADDRESS | €200 NORTH WEST 20TH STREET STREET ADDRESS
CITY-ST-71F SUNRISE FL 33313 CITY-ST-21P
TITLE VT 1 pewte TiTLE Ochange [ Addition
NAME WETZEL, ROBERT W NAME
STREET ADDRESS | 6200 NORTH WEST 20TH STREET STREET ADDRESS
CITY-ST-ZIP SUNRISE FL 33313 CITY-$T-2IP
e 8 O Delete TIME [ Change [ Addition
HAME WETZEL, MARY L NAME
STREET ADDRESS | 6200 NORTH WEST 20TH STREET STREET ADDRESS
CIvY-ST-1 SUNRISE FL 33312 CATY-§1-2IP
e O Delete q T O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-7IP
THLE O oekrte TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-5T-ZIP
TMLE 7 pelete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T- 7P CITY-ST-2IP

13. ) he;eby certify that the information suppiied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report o supplemental report is true and accurale and that my signature shall have the same legal effect as If made under oath; that ! am an officer ar director
of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an anachm%m an address, with all other like empowe

SIGNATURE:

L R 4=27-2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGIWFFICER OR DIRECTOR Date Daytima Prione #

MR2ENTA fa/ao



