UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am §
DOCUMENT #  P99000111671 - ecretary of State
1. Entity Name 04-14-2003 20766 044 ***150.00 :
ALONZO LAWN SERVICE, INC.

Principal Place of Business Mailing Address
2191 22ND WAY SW. 2191 220D WAY SW.
LARGO I_:L 337717 s _.LA:.R,QO'FL337?4'—"-‘"‘=“' e L S —..—L—-c-:—#—"—«-—w"‘ﬂ——-——-——-"—“; AR
2. Principal Place of Business 3._Mailing Address ‘ ’"“m ”l 'I”' "m "m II“' "m "II' "m Hlll I”ml“. “I' lm
Al | .'—lecw )’ = ,Q.'D_U-')g\l DD
Suite, Apt. #, ec. Suite, Apt. # efc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Lu RO =i j__c,pc\ A, Bl 59-3613636 Nol Applicable
Zip Country Zip Couniry " . $8.75 aaditional
) . . . R 5. Certificate of Status Desired O
337374 Rice oS | A371T7Y Dipe MaS Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NG AN :
Lo i CASSANDRA Sireet Address (P.O. Box Number is Not Acceptable)
2191 22ND WAY SW.
LARGO FL 33774
City FL Zip Code
8. The above.named entity submits this statement for the purpose of changing its registered office or regtstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE Qc_n.n&a&c&.&d;g_ln._bc‘:\ ‘-/ J ot "QB -
__-Signatum, typed or printed name of registerad Wgent and tite if applicable. (NOTE: Registered Agent signaiure reguired when reinstating) DATE
1 . 2 e ml L TamEe ag L emT T I oo SeRRE T T ST e U
*—H“K&E";J[E-N?\gé&;{;EE 15[1?5:5053 o 0‘ R B - - 9 Electlon Campaqgn Financing $5 00 May Be
erway 1, ee wili be - . Trust Fund Contribution. Added to, Fees
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
MLE PD O Delete THLE O Change [ Addition | &
NAME LONG, CASSANDRA NAME =
stReeT abwaess | 2191 22ND WAY S.W. STREET ADDRESS 3
orv-st-op | LARGO FL 33774 CITY-ST-1P g
™
TITLE [J Delete TITLE O change [ Adgition o
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY:ST-ZIP CITY-ST-2iP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-ST-21P CITY-ST-2IP
TITE [ Delete TILE [ change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-51-21P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS ~
CIY-ST=2ip | — e A g ha.?-_a-n—'?ﬁ‘ B JEITY:.ST:‘ZVIPW— P L T e e =T ety o
TILE [ Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all ather like empowered.
@ DA ATy IC? ”"* ’1 i
SIGNATURE: (S8 LT NEARED H~ Q-3 T127-432-5794
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




