FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ~ Apr 10, 2003 8:00 am

DOCUMENT # S42406 ecretary of State
1. Entity Narme 04-10-2003 90181 006 ***150.00
FLORIDAYS LAWN CARE, INC.
Principal Place of Business . Mailing Address
2161 SE. BISBEE ST. i 2161 S.E. BISBEE ST.
—ART13 ‘ -AET 13—
PORT ST LUGIE FL 34952 PORT ST LUCIE FL 34952
E : AR ECATAEARCRRAR N
2. Principal Place of Business 3. Mailing Address
26y S ficges S 216t SE- Qixder G :
Suiie, Apt. # etc. Suite. Apt. # ete. [] CHECK HERE IF MAXING CHANGES
Clty & City & State 4, FEI Number Applied For
j':’ Lucie”, L er L bucie” Fi 850256448 Not Applicable
er " Country 'Country - . $8.75 Additional
4452 we oS | g |5 Cewesdsmsomes O BRofRRe |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Jetgip B FrOTY
FENTY’ JEROLD B Street Address (P.O. Box Number is Not'AcceptabIe)
2082 SE ELMHURST RD

PORT ST LUCIE FL 34852 26\ _f5~ ﬁ it QB’E— Sr
ng its registered office or registered agent, or Both, in the State of Florida. | am famitiar W|th, and accept

City
is state% the purpose of ch

F L le Code
N P B Lucie— 4452
ad of printed name of _r_egistered agent and title i applicable ) (NOTE: Registered Agent signalure required when reinstating) DATE

FIL W!H! FEE IS $150.00 ) N .
: Atter M 1,2003 Foe will be $550.00 e e ared 35,00 ey e

Make check ayable to Florlda Department of State '

10. v, OFFICERS AND DIRECTORS in ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me 5 P [ elete TIE [change [ Addition

NAME % _FENTY, JEROLD B HAME

STREET AD BESS 2161 S.E. BISBEE ST. STREET ADDRESS

omesr.ze - | PORT SAINT LUCIE FL 34952 CiTY-$T-2IP

MmE, _\;_ FEIVP G [ Delete TITLE O change [ Addition

wue = x| FENTY, ROSARY  § NAME

stheer anoress | 2181 S.E. BISBEE 3T. STREET ADDRESS _

CITY-ST-2P PORT SAINT LUCIE FL 34952 ] ! omy-St-zp | L . . s e

TILE ] [ Delete TITLE [JChange  [] Addition
. NAME . wg{ NAME

STREET ADDRESS : STREET ACDRESS

CITY-5T-21P CITY-§7-7IP

TIMLE [ Delete TME [CJchange ] Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-4P CITY-ST-2IF

TiLE (3 Delete TIME [ change [ Addition

NAME 7 NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE O Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the regeiver or trugtée empowered to execute this report agrpquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an aita nt with an/addresa, with ke empoweread,

SIGNATURE: (7 eCATDE 52 =D 4/6]/(53 719-337-790L.

FIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICF{W DIRECTOR . Data Daytime Phone #

VIV LT

v

I

CR2E034 (10/02)



