2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JERICHO LAWNS, INC.

S40479

LOO9G LU

May 15, 2002 8:00 am
Secretary of State

05-15-2002 90147 007 ***150.00

Principal Place of Busingss

2128 W PINE STREET
ORLANDO FL 32805
us

Mailing Address

PO BOX 617125

5427 TIMBERLEAF BLVD.
ORLANDOC FL 32861

us

2. Principa! Place of Business

3. Mailing Address -

AERTRAR AN Rm A

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'3055997 Not Applicable
Zi Countr Zi Count iti
e y P Lty §. Certificate of Status Desired O $8'75 ﬁ‘uddmonal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2l o ot n - o — i o e ittt s oz g |s S NBMG. s | e e e 2 sz L mes S gemm el s T - acmeeeeees s

EVANS- H. DUKE’ JR. Street Address (P.Q. Box Number is Not Acceptable)

5427 TIMBERLEAF BLVD.

ORLANDO FL 32811

City Zip Code
. FL
8. The alzave 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 registered agent and titla if applicable (NOTE. Registered Agent signaturs requirsd when reinstating) DATE
: e S ) T, ¥

9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

]

After May 1, 2002 Fee will b $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE CP [ Defete TITLE [ Change [ Addition §
NAME EVANS, H. DUKE, JR. NAME z
STREET ADDRESS | 5427 TIMBERLEAF BLVD. STREET ADDRESS §
Cy-ST-2IP ORLANDO FL CITY -$T-2IP w
TITLE D O oelete TTLE Olchnge O Additor | &
NAME EVANS, DAISY M. NME
STREET ADDRESS | 5427 TIMBERLEAF BLVD. STREET ADDRESS
CITY-ST-217 ORLANDO FL CITY-§T-721p
TITLE MD 1 Detete TITLE () Change [ Adttion
NAME AMOS, HARRY NAME
- | .STeeT ADDRESS. | 4798 - MIRAMAR.RD -~ - -+ conm— o — = = o oo || STREETADORESS..| —_— e e - i
eny-st-2¢ | ORLANDO FL - . CITY-ST-21P
TITLE MD 3 Delere TITLE [ Change [ Addition
NAME HAMILTON, GLENDY NAME
STREET ADDRESS | 5242 LETHA ST STREET ADDRESS
om-st-2F | ORLANDO FL CITY-ST-21P
TTLE D [ pelete TILE [J Change  [] Addition
N JONES, RUTH N
STREET ADORESS | 9504 CATALINA DR STREET ADDRESS
cmy-sT-2P [ ORLANDO FL CITY-ST-2IP
THLE D [T elete TITLE [ Change [ Addition
NAME AMOS, HAZEL NAME
STREET ADDRESS | 7606 AREZZO ST STREET ADDRESS
omv-st-2f | ORLANDO FL CITY-ST-7IP &

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07{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 officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

siGNATURE:  JBUNGTZaE REQUIRED

7 SIGNATURE AND TYPED'CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1o o2 [40) ¥8)-98 Y5

Date Daytime Phone #



