FILED

FOR PROFIT CORPORATION May 28, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99 000109287

1. Entity Name

meGowAaN's LAWN SERvIcE, LN

Secretary of State

05-28-2002 91758 008 ***150.00

bioLaxk
2. Principal Place of Busin_e;;; 3. Mailing Address -y
JY40 19 TH STREFT SW| 868 10677 AVENVE Myl
Suite, Apt. #, elc. © Suite, Apt. #, etc. ) DO NOT WRITE iN THIS SPACE
City & State City & State _ 4. FE! Number Applied For
NAPLES FLo NAPLES on (-S0263021 Not Applicable
| Zip 3 d/ / /7 Country Zi\pg 1/ / 0 8’ , Country 5. Certificate of Status Desired- | ?i'ggqlﬁ:’eﬂ“o"al

7. Name and Address of Current Registerad Agent

Narme

. UWANDERON = T HOMAS -

Street Address (P.O. Box Number is l\fot Acceplable)

K08 10677 AVENVE NoRTH

“YNAPIES FL | 2508

;8. The above named entity su pose of changing its registered office or registered agent, or both, in the State of Florida.
%

qp——

ISIGNATURE m— ‘ 7HomAas UWANDERON L0 /- 02

kY ] Signature, typed or printed nama ol registered agent and ble if applicable (NOTE: Registered Agent signature required when reinstating) OATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and etects to do so.
(See criteria on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

11. QFFICERS AND DIRECTCRS

TITLE

)
NAME ;%c,(,ouﬂ;\/ JAMES
smeraoness | Lo 1S TH STREET S

CITY-ST-2IP NAPLES [.’(_‘ 3 (f//7
TITLE :
NAME

STREET ADDRESS
GITY-ST-21P

CR2EQG348 (12/01)

TMLE
NAME - - T e - e
STREET ADDRESS
CITY-§T-7iP

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TME

NAME

STREET ADDRESS
CITY-§T-ZiP

TiTLE
NAME
STREET ADDRESS
CITY-8T-270P O

13. 1 hereby certify that the informalion supplied with this filihg does not qualify for the exemption stated in Section 119.Q7(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shalt have the same legal effect as if made under cath; thal | am an officer or director
of the corporation Gr the receiver or rustee empowered to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered. ) .
SIGNATURE: Sames MCCoLAN os-0/-02
) / NAME OF SIGNING OFFICER OR DIRECTOR

"7 SIGNATURE AND TYPED OR FRINTED Data Daytma Phong #




