2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000111671

1. Entity Name

ALONZO LAWN SERVICE, INC.

2191 22ND WAY

Principal Place of Business

SW.

LARGO FL 33774

Mailing Adcress

2191 22ND WAY SW.
LARGO FL 33774

—————

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90092 031 ***150.00

643020

Il

DO NOT WRITE IN THIS SPACE

Hiomm

City & State City & State 4. FEI Number 5 q - 3 (D \ .5(93(9 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ﬁg ggq::?:éﬂonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e CASSANDRA  LonNG
LONG, ALONZO = :
; treet Address {P.C. Box Number is Not Acceptable)
LARGO FL 33774
City LAR G-C) FL Zip Code "'I\{

SIGNATURE

Consondris, [ oo

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,

J~12+ 200

Signaturs, typed or m!ed name ul re \stereAapem ana Kt il appll

6w G

cable. ‘*NOTE Registerad Agent signature required when reinstating)
ﬁ, rasid

DATE

.. 9. This, corporallon is eligible ta satisly its Imanglble
Tax fulmg requirement and elects tode 6.

e e

FILE NOW!! FEE IS $150.00
After MAY 1, 2007 Fee will be $550.00° =~

Trusl Fund Conlrlbution.

_$5.00 May Be _

Addad o Fees

i

indicated on this report or supplemental report is true an

ferret

|~\2~2.0 0\

13. | hereby certify thal the informaticn supplied with ths filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

accurate and that my signature shail have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or rustee empowered ta exscute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC'I:jR

[
A A

Date

Daytime Phone #

(See criteria on back) Make Check Payable to Department of State

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

TITLE VD ﬂnmeae TITLE (D change [ Addion | &

NAME JAMES, LARRY NAME =]

stReeT anoress | 12715 132ND AVE N STREET ADDRESS 3

CIvY-ST-2P LARGO FL 33779 CITY-§T-2IP g

TITLE PD [ Delete TITLE O change [ Addition g

NAME LONG, CASSANDRA NAME

sTReeT AboREss | 2191 22ND WAY S.W. STREET ADDAESS

CITY-ST-2IP LARGO FL 33774 CITY-S7-2IP

TITLE [ pelete TITLE O change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-$T-2IP

TIMLE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e . O betete TIME [ change [ Addition
ClNAME-. o NAME

STREET ADDRESS T T e - == - .} _STREET ADDRESS_

ciTY-§T-2P GITY-S1-ZIP - T e e

TILE [ pelete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY -ST-74P CITY-ST-ZIP

KY [~



