2000 UNIFORM BUSINESS REPéR:‘T\(UBR) 9/14/00-90011-008-3$150.00-5150.00

DOCUMENT # P99000108412 //

L

1. Enlty Name
CORAL LAWN MAINTENANCE, INC. ‘ FILE B
Principal Place of Business Mailing Address . 0 ’ JAN - 3 PH ,2- 3 3
2271 CARAMBOLA RD. 2271 CARAMBOLA RD. CCLDT A v o
WEST PALM BEACH FL 33408 - WEST PALM BEACH FL 33408 Ti&htiﬁikls’gé é@f” STATE
MASSCE, FLORIDA
v IR LT A0 A
Suite, Apt. #, etc. Suile, Apt. #, elc. B ! ' WQWW
City & State Cily & State ) 4. FEI Number
. b5—/03 ‘7‘/&/ NotAppIi'-
Zip Country Zip Country 5. Certificate of Status Desired 0 ?eaa.gesq mtional
e ST o 4= ume and Address of Cuﬁsn:-hagu_tdrdd’ng'e‘rntwh TS ""7_Nama ahd ADdreas of New Regiaterad Agent
N . -
e JANE C. Pike
FHEDLAND' KIRK Stre A&dr s (PO. ﬁ Nurrﬁer is Not Accapti\t'n‘l?
501 S, FLAGLER DR, STE. 505 ¥orei S Bcpreq Way
WEST PALM BEACH FL. 33401 : vl
* City - Zip Cod
Y Japirien FL | 53608
8. The above named entity subemits this staterment tor thy purpose of changing its registered office or regis{ered agent, or both, in the State of Florica.
e
SIGNATLIRE Q"’”—Q—‘ C 7/ s . A fc oy n‘thn'lL ‘2/38 _/3090
o Sigra 'ﬁlwupmn-dm.d:gsmod !Ml’_ldw.eiwplicwio. 4 INOTE. Ragretiied AQS SONILYG raguired when renstanng) _ DATE
9. This corporalion is aligible to satisfy its Intangible " FILE NOWHI FEE IS $850.00 . | . _ S
Tax ing requirement and o1ccts o ta 0. After SEPTEMBER 1, 2000 Min, will be $780.00 | '&- Election Camoalgn Financing . $5.00 may Be
(See critaria on back} (=] Make Check Payable to Dapartment of State | '
. OFFICERS AND DIREGTORS 12 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
mme PSD O Detete e vP ; i ‘ O ohonge DY) Additfon
Nave CHARLTON, JEFFRIE M we . \sillherine H. Cha b/ #on
stReeT ACPESS | 2971 GARAMBOLA RO, S OUSS | 297y Lanambola, R .
arsear ) st | ulest pafon Beach  F(. 33906
O Change [ Addition
e ot BNODONTS 35508 — —|
e oo Smes s -01/12/01--Di054-~003_
cy-s1-2p cy-s1-29 b0, 00 #8600, 0
TILE TILE Ocange O Addition
= NAME - WME~ _ | . o o , =
STREET ADDRESS STREET ADDRESS
Y- S1-20 CAY-5T-7P
me e Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-!]P .
me h Tme ' : [OJcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P cTY-51-BP
TME TME O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY.51-21P

13, heraby certify that the information supplied with this ﬁlirg does not qualify for the exemption stated in Section 1 19.07&3}0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under oath; that i am an officer or director
of ihe corporation of the receiver or trustee empowared to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachmant with an address, with all othgr like empowered.

SIGNATURE: _\\1K

M. Charllom sz_fw/m 54/433-300F

Daytima Phong #

1
i‘f

= UJ CRoE034 (5/00)




