2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S40479 Apr 23,2001 8:00 am
e ecretary of State

JERICHO LAWNS}JNC 04-23-2001 90192 048 ***150.00
s
Pringipal Place of Business ‘ Mailing Acdress
2128 W PINE STREET PO BOX 617125 '
ORLANDO FL 32805 5427 TIMBERLEAF BLVD. { TJ0OVUD
us ORLANDO FL 32881 - )
us
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Numkber 59.3055997 Applied For
Not Applicable
. Zip Counlry Zip Country 5. Certificate of Status Dasired | $8.75 Additional
- e Y [ ] JES : .- e =~ _ _ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, H. DUKE, JR. _
: : Street Address (P.C. Box Number is Not Acceptable)
5427 TIMBERLEAF BLVD.
ORLANDO FL 32811
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, typed or printed name of ragistered agent and fitle if applicabla. {MNOTE: Registerad Agent signature required whaen reinstating) DATE
i is eligi isfy i i FIL W!! FEE IS $150.00 . - .
9, $hlsrcl_orporat\c.)n is elrtgll‘:‘lg tcr sattlstfyéts intangible attor Miy? oo FFE‘a wm$b o000 10. Election Gampaign Financing $5.00 May Bo
axthi m,g rgquwremen a €lects 1o £o so. ? ks e : Trust Fund Contribution. D Added to Fees
(S2e criteria on back} d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE cP O Delete TITLE O change 3 Addition
NAME EVANS, H. DUKE, JR. NAME
STReeT Appress | 5427 TIMBERLEAF BLVD. STREET ARDRESS
CIry-81-2Ip ORLANDO FL CHTY-ST-20P _
L - |D O] Detete TITE O change [ Addition
NAME EVANS, DAISY M. NAME
STREET 2DDRESS | 5427 TIMBERLEAF BLVD. STREET AOCRESS
_.CIY-ST-21P ORLANDO FL. .  — «rmckmm—e -~ - e . < R oyosTZP . e - T e e -
TiLE MD O Delete I TITE [ Change [ Addition
HAME AMOS, HARRY HAME
STREET ADDRESS | 4728 MIRAMAR RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-7IP
TITLE MD O delets TTLE [ Change [ Addition
NAME HAMILTON, GLENDY HAME
sTreeT ApoRess | 5242 LETHA ST STREET ADDRESS
CITY-ST-7IP ORLANDO FL CITY-ST-ZiP
TITLE D O Delete TMLE (] Change [ Addition
NAME JONES, RUTH NAME
STREET ADDRESS | 2504 CATALINA DR F STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-SF-2IP
e D O Delets TITLE [ change [ Addition
NAME AMOS, HAZEL NAME
STREET ADDRESS | 7608 AREZZO ST STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Sectian 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 legal effect as if made under oath: that | am an officerar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1% or Block 12 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: /A f0ntse B Bl fof  407-Y5L8928

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone ¥

§

CR2E034 (10/00)



