2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S17571 . Aug 31, 2000 8:00 am

1. Enty Nam Secretary of State

PRO-TECH LAWN MAINTENANCE, INC. 08312000 902 014 ***550.00
Principal Place of Business Mailing Address
343 SQUTHEAST JEFFERSON STREET 3143 SOUTHEAST JEFFERSON STREET
STUART FL 34807 STUART FL 34997 UUUuos4sd f
r e s ORERLE O AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650241214 Applied For

Not Applicable

Zin Country Zip Country §. Certificate of Status Desired H| $8.75 Additional
) RN — _ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DIMAURQ, JOHN
Street Address (P.C. Box Number is Not Acceptable)
3143 SOUTHEAST JEFFERSON STREET
STUART FL 34897
I City Zip Code
3 FL
si The above named entity submitg this statement for the purpose of changing its registered office or registered agent, ar toth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of tagistered agent and tiie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 'FILE NOW!!! FEE IS $550.00- . L
. - 10. Eiection Campaign Financir
Tax fling requirement and elects to do 5o After SEPTEMBER 13, 2000 Min. will be $750.00 Blection Campaion Francing _ $5.00 way 5
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delete TILE [ change [T Addition
NAME DIMAUROQ, JOHN NAME
streeT aDDRESS | 3143 S.E. JEFFERSON ST. STREET ADDRESS
CITY-ST-7IP STUAHT FL Cry-ST-2IP
TIMLE O celete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-2IP . -
CIME T T o - 7 belete e~ - -~ - - == (Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE ] Delete TILE JcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CiTY-ST-2IP
THLE ‘ - " 7 oelete TITLE {1 Change [ Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS N
ciy-57-2ip CITY-51-2IF .
TITLE O Detete TITLE Lo [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-7IP CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receivengr trustee empoyesed 1q execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attach
R]23 /0D Shbl. 22301
- ¥ Date Caytime Phone #

SIGNATURE:

CH2E034 (5/00)



