2000 UNIFORM BUSIN%ES:?S REPORT (UBR) FILED

- !
DOCUMENT # S19372 Mar 23, 2000 8:00 am
1. Entity Name | S
- ecretary of State
DONS LAWN MANTENANCE OF AMERICA, INC. e S0 00 et 0 00
Principal Place of Business M;ailing' Address
I
100 NE 169TH TERR. 100 NE 169TH TERR.
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162-1754
o ' |
2. Principal Place of Business 3. Mai\i?g Address
Suite, Apt. #, etc. éuite,*Apt. #, etc, DO NOT WRITE IN THIS SPACE
]
City & State City & Slate 4. FEI Number 59_24455 16 Applied For
i Not Applicable
Zip Country Zp l Couniry 5. Certificate of Status Desired 0O ?g‘;;tﬁrd;g“c’nal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- ' ‘; Narne
—g o . _
!:30:%';’ é‘?RRY K. ' ; Street Address (P.O. Box Number is Not Acceplable) T
HIALEAH FL 33013 -

i City FL Zip Code

8. The above named entity submits this statement for the pl.:urpos}e of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE L
Signature, typed or printed name of registared agent and ttla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filin; requ'}rementgand eleots toydo $0. : After MAY 1, 2000 Fee wms be $550.00 10. ?ectlon Campaign Financing $5.00 may Be
S T rust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS ANDG DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME bP ? O vakete TITLE ' (3 Change 3 Addition
NAME JOHNSON, DON 3 RAME
streer apoRess | 100 NE 169TH TERR. Lo STREET ADDRESS ‘
CHTY-ST-2IP MIAMI EL ; 1 CITY-ST-7IP
TITLE ST : " O Delgle TITLE [l change 71 Addition
NAME JOHNSON, DON , HAME
sTReeT aDDRESS | 100 NE 169TH TERR. ! STREET ADDRESS
GiTY-ST-2P MIAMI FL j OITY-5T-2IP
TILE Pl O Dalete TIIE [ Change [ Addition
NAME *' - {» - NAME - - =
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP l l CITY-ST-2IP
e . ' [ Delete TIMLE {1 crange (O Additien
NAME I\ NAME
STAEET ADDRESS ! STREET ADDRESS
CITY-§T-21P | CITY-5T-2IP
TILE I D Belete TME O Change  [J-Addition
NAME : NAME ST
STREET ADDRESS STREET ADDRESS . Y,
GITY-ST-2P _ CITY-ST-21P kS
TITLE [J Delete ITLE {Jchange [ Addition
NAME NAME
STREET ADORESS : STAEET ADDRESS
CITY-$7-21P CITY-ST-21P

13. ! 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation of the receiver or frustes empowered to exdoute this report as reguired by Chapter 807, Florida Statues; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all o}her like empowered.

CR2E034 {9/99)

R

Tty f o
SIGNATURE: __Jwx: () P
WATUHE AND TYPED OR PRINTED NAME OF SIGHING Q{:F'ICER QR DIRECTOR Date Dayrne Prone #




