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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §22868

1. Entity Name

TROPICAL LAWN CARE AND MAINTENANCE, INC.

Principal Place of Business

7926 HAVERHILL RD BXV
LAKE WORTH FL 33483
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Mailing Address

796 HAVERHILL EXT
LAKE WORTH FL 33463
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2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Ap1. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90017 009 ***150.00

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FelNumber  oe 0235333 Applied For
Not 2,5 0
Zip Cauntry Zip Country 5. Certficate of Status Desired O gg.g?qlﬁrd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
MURRAY, DAVID Street Address (P.O. Box Number is Not Acceptable)
4595 125TH AVE SOUTH
LAKE WORTH FL 33467
R City FL Zip Code
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.
SIGNATURE
Signature, typad ¢r printed name of ragistered agant and title if applicable. (NOTE. Registered Agent signature required when reinstating} DATE
. T P . n L B o
~8...This corporation is-eligible.to satisfy.its Intangible ~~i— - = =:FILE NOWIN.FEE 15.$150.00 . . -, %10, Election Campaign Financing =" $5.00 7555

Tax filing requirement and elects to do so.
(Seeo criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ' OJ Delete TITLE O Change [ Addition

NAME MURRAY, DAVID HAME

STREET ADDRESS | 4585 125TH AVE SOUTH STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP

TE "o | 2 fshyy o7 omE O belete TITLE O Change [ Addition

NAME | AU L ol NAME

STREET ADDRESS | 2! Iy, STAEET ADDRESS

Cmy-St-zp o CITY-5T-2IP

me L1 Dakete TITLE [J Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P 7Y -S1-1IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-21P

ME [ Delete . . [ Change.,.. .CC] Addition
“nmg T | e e e e - TR e L B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY -5T-2IF

TNLE 7 pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13, il hereby certify.that the information supplied.with thisifiling dogs not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
-+ ihdicated gn this feport of supplemental reportis tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpération or the receiver or tristee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachmgm_withkan,a_drd‘rgss w
NS L

ail other like empowered.
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Date Daytime Phone #
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AME OF SIGWER OR DIRECTOR



