| FILED

2002 UNIFORM BUSINESS REPORT (UBR)  Ayo 11, 2002 8:00 am
DOCUMENT #  P99000108412 / Secretary of State

1. Entity Name
08-11-2002 90174 005 ***550.00
CORAL LAWN MAINTENANCE, INC.

g Principal Place of Business Mailing Address
t§ 2271 CARAMBOLA RD. 2271 CARAMBOLA RD.
T; WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33408
P.0.Box 1488
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & St 4. FEI Number Applied For
“jefﬂ' mn’l BQ&CK p‘—‘ 65-1034161 Not Applicable
Zip o Country Zip Country » . $8_75 Additional
p— - _—— i t——,mos;_. uu:SA - .|-5. Certificate of Status Desired 0. Foé Roquitéd -
6. Name and Address of Current Registered Agent 7. Name and Add) of New Regi d Agent
Name
! PIKE, JANE C Street Address (P.O. Box Number is Not Acceptable)
o 18838 N. OSPREY WAY
i JUPITER FL 33458
' . "
1 ; City FL \ Zip Code
‘ ; . 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
! i the obligations of registered agent.
' SIGNATURE 1 7/ Qoo 2,
L Signatute, typad or printad narme of registered agent and title if applicable. 0 (NOTE: Registered Agent signalure required when reinstating) DATE
' ion is eligil sty i i n
v 8. This carporation s eligible to safisty its Intangible FILE NOWH! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
- Tax filing requirement and elects to do so. After September 13, 2002 Fee wlll be $750.00 Trust Fund Contribulion O ‘Added 1o Fass
v (See criteria on back) O Make Check Payable to Department of State ‘
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
ThE PSD 7 Deete TilLE O Ctenge O] Aditon | S ‘
NAME CHARLTON, JEFFRIE M NAME % !
‘ street aohess | 2271 CARAMBOLA RD. STREET ADDRESS 3 |
D orv-si-ze | WEST PALM BEACH FL 33406 CITY-ST-2P o |
: o
} | TITLE VPT [ Delete TILE [ change [ Addition | 3
NAME CHARLTON, KATHERINE A NAME |
[ STREET ADDRESS | 2271 CARAMBOLA RD. STREET ADDRESS ‘
e poOy-srze LWEST PAIMBEACH FL 33406 . T o I A |
TILE . ] Detete TINE [ Change [ Addition ‘
NAME o NAME |
STREET ADDRESS - STREET ADDRESS ‘
| CITY-53-2IP . CITY-S7-2IP
TITLE O Celete TITLE [J Change [ Addition ‘
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE O pelete TITLE [ change [ Addition i
‘ NAME NAME 1
| STAEET ADDRESS STREET ADDRESS i
i CITY-ST-2IP CITY-8T-2P
. TITLE 3 Delete ILE {7 Change [T Addition
b NAME NAME
STREET ADBRESS . STREET ADDRESS
CITY-5T-21P £ orY-SI-2IP L
13. | hereby certify {&EEthe information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07§3}(i), Florida Statutes. | further certify that the information il
indicated on thisglbort or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an offiger or director A
of the cerporatiorfior the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 1M or Block 12 if
changed, or on a!n_-attachment with an address, with all other like empowered.
CHIIN L% 3 )
SIGNATURE: ___Z/70as/ZE REQUIRED /% a2 5/ 307 €GO -
E-17T 1 ANMN TYEEDRD A DEIMNTER MALUE AE SIS RAS SEEAET S S A~ o — — —




