FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

1. Entity Name 01-21-2003 90073 011 ***150.00
PRO-TECH LAWN MAINTENANCE, INC.
Principal Place of Business Mailing Address
£923 SW CINNAMON CT 6923 SW GINNAMON CT
STUART FL 34997 STUART FL 34997

Suite, Apl. #, efc. Suite, Apt. ¥, etc, [] CHECK HERE IF MAKING CHANGES

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

65-0241214 Not Applicable
Zip Cauntry Zip “ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
tel Name _ ‘

DIMAURO, JOHN Street Address (F.O. Box Number is Not Acceptable)

6923 SW CINNAMON CT

STUART FL 34897

City FL Zip Code

8. The abeve 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

the chligations of registered agent, -

]
SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when refnstating) DATE
o
£ FILE NOW!!! FEE IS 5150.00 . . . ,
Ate My 1,2000 Fo wil be $550.00 o s ) $5.00 oo

Make Check Payable to Florida Department of State ’
10, K OFFICERS AND DIRECTQORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 P . O Delsts TIME [ Change [ Addition
MAME DIMAURO, JOHN NAME
staeet anress | 3143 S.E. JEFFERSON ST. STREET ADDRESS
orv-st-ze | STUART FL CITY-ST-2IP
TiTLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TMLE [ pelets TITLE [ cChangs (] Addition
NAME NAME
STREET ADDRESS sms T e mwen e omeeeeeee = W-STREET ADDRESS |~ o s e o - F O .
CITY-ST-2P CITY-ST-ZIP
TITLE [ belete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-81-2IP CITY-ST-2IP
TITLE : [ pelsts TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-§T-2IP
TITLE [ Delete THLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accuraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee empowereddQ egepuld this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment w\ i cAepmpowered.

RE{ R o003 77322220130

SIWNDWPED OR PRINTED NAME OF sm‘mc CFFICER OR nlnébmn phte Daytime Phone #

SIGNATURE A,

LEvL IR |

nv

CR2E034 (10/02)




