2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S40479

1. Entity Name

JERICHO LAWNS, INC.

Principal Place of Business
2128 W PINE STREET
GRLANDO FL 32805
us

Mailing Address

PO BOX 617125

5427 TIMBERLEAF BLVD.
ORLANDD FL 32861-7125
us

2, Principal Place of Business

3. Mailing Address

'Suite, Apt. #, elc,

Suite, Apl. #, etc.

FILED

May 02, 2000 8:00 am

Secretary of State

(05-02-2000 90132 043 ***150.00

MR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
59-3055997 Not Applicable
i Country P Cauntry 5. Certificate of Status Desred [ gﬁg;’g‘ Additional
- 6. Name and Address of Current Registered Agent B 7."Name and Address of Néew Registered Agent
Name

EVANS, H. DUKE, JR.

Street Address (P.O. 8cx Number is Not Acceptable)

5427 TIMBERLEAF BLVD.
ORLANDO FL 32811
City FL Zip Cade
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
Fan Signature, typed or primtad hame of registered agent and utle if apphedble (NOTE: Registered Agent signature required when resnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NCW1!l FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.

“After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE cpP [ Delete THLE [ change [ Addition %
NAME EVANS, H. DUKE, JR. NAME 5:_:,
street aDDRESS | 5427 TIMBERLEAF BLVD. STREET ADDRESS 9
CITY- 5T-2IP ORLANDO FL CITY-$1-2F &
e D [ elete e Ol Crenge (1 Adeiton | €5
NAME EVANS, DAISY M. NAME
STREET 2DDRESS | 5427 TIMBERLEAF BLYD. STREET ADDRESS
CITY-ST-7IP ORLANDO FL OTY-ST-2°P o
i MD O nelete TILE [ change [ Addition
NAME AMOS, HARRY NAME
streeT AnDRESS | 4728 MIRAMAR RD STREET ADDRESS
CITY-87-2ZIP ORLANDO FL CITY.-ST-2IP
TIMLE MD 1 Delete TMLE [ Change  [J Addition
NAME HAMILTON, GLENDY NAME
sTReET anoRess | 5242 LETHA ST STRELT ADCRESS
CITY-§T-ZIP ORLANDO FL CiTY-§T-2IP
TITLE D O belete TITLE [J Change [ Addition
NAME JONES, RUTH NAME
staeet anoress | 2504 CATALINA DR STREET ADDRESS
CITY-5T-2IF ORLANDO FL CITY-5T-2P
ML D [ pelete TMLE O change O Addition
NAME AMOS, HAZEL HAME
STREET ADORESS | 7606 AREZZO ST STREET ADDRESS
omv-s-2P | QRLANDO FL CITY-5T-2IP

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 information
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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,
Yoy lome 107 45(-£528

SIGNATURE: AP ke Evpns
Daytime Phane #

PRINTED NAME OF SIGNING OFFICER OR DIRECTGR ate

SIGNATURE AND TYPED




