2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # 542406 R oy of Gtate™

FLORIDAYS:LAWN-CARE - INC. 02-26-2002 90034 003 ***150.00
Principal Piace of Business Mailing Address

1102'SE- MITCHELL. AVE- 1102 SE ‘MITCHELL AVE' e

APT 109 APT 103

PORT-ST LUCIE FL 34952 PORT ST LUCIE FL 34952

——— T

Aﬁﬁ? Apgﬂll&- ’ c l/‘e— Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
R PTST LU € FE™ " oo e
g q{q < 2__ S%‘Emrﬁ_u Cl C qu_’q SL gff,”j’ LLLC.' <15. Certificate of Status Desired 1 gi'ggqlﬁ?:;“o”al

77 &. Name and Address of Current Registered Agent™ © - === 7. Name and Address of Néw Registered Agent’

Name
FENTY' JEHOLD B Street Address (P.Q. Box Number is Not Acceptable)
2062 SE ELMHURST RD
PORT ST LUCIE FL 34952

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 Flarida.

SIGNATURE
Signatura, typad or printed name of registerad agent and tithe it applicable {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its ImMangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 5
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution O Add May Be
| . ed to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE LD . 3 pelete TITLE 'P“C.SJ d e p+ = *_’ E‘Eh/ange [ Addition

NAME FENTY, JEROLD B NAME Teeolin B ef‘\: L‘fs iy

sTReeT anoRess | 2062 SE ELMHURST RD STREET ADDRESS 20 {a! S Risbeo

avv-st-7e | PT ST LUCIE FL avste | PT. <77 Lucie FL34 qs =

TMLE D o D Delete TITLE V j ce- pre = | d m{—' m& [j Addition
CheME :FEI‘{“’;R{}&AB_YA___T__,__.__, e e CEENANE L e ——QC—S—SQ?‘- _H_F:_——”_y:; — —:F - -

sTaeeT ApoRess | 2062 SETELMHURST. RD ~ J STREET ADDRESS STG p= g .' ts- bce S g

arv-st-ze PP ST LUCIE FL- TTY-5T-21P DT, <1 LUucle EL 3Yd52.

TITLE ' _ O celete TNLE [C1change [ Addition

NAME Pl NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2P

TITLE [ Detete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete e [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. ! further certity that the infarmation
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

changed, or on an a_tta.ch ent with an address, with all other like empowsared. - . - .’"(//Z‘Cswfd fﬁ['f" 72—
SIGNATURE: A AT Rospry Fenty /2 /0o B37-7706
SIGNATURE AND TYPE/DR PRINTED MAME OF /GNING OFFICER OR DIRECTOR: { v/ payime Phone ¢

of the corporation or the receiver or trustee empowered to execute this report as required by Chapiter 807, Florida Statutes; and that my.name appears in Biock t1-or:Block-12-if—] -

raw

| CR2E034 (9/01)



