2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 545886 I Apr 19, 2001 8:00 am
e ecretary of State

PETE'S LAWN SERVICE, INC P
04-19-2001 90060 043 ***150.00

Foioh T 35s 5 fod

2. Principal Place of Business T 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, eic. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " | Applied For

65-0255724 Not Apphicable
Zi Countr i Countr iti
P Y Zip uniry 5. Cartificate of Status Desired ~ [] ~ 95-79 Additional
i . . e .. . _ FeeRequired .— —_
— = 6, Mame and Address of Curren(RJ;i}tare'd Agent 7. Name and Address of New Registered Agent
Name
DALLAS 4 EDWARD Street Address (P.Q. Box Number is Not Acceptable)
17274 SAN CARLOS BLVD #202
FORT MYERS BEACH, FL 33931
City FL ’ Zip Code
8. The above named entity submits this staterment 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 registarad agent and title if appiicable. (NOTE: Registered Agent signature required when rainstatung) DATE
. . . . . . ] e - m,-:\v- '.;’J’»‘:v“‘fﬂ‘?l"ﬂ:!ny“..n‘.'lh':?—-’-«/\?i’l ~.:«s.-.-7:. 1;.«

8. This corporation is eligible to satisfy its Intangible ME?]!:E;P!O'!?!"« Eﬂﬁéﬂg’!@” 3t 10. Election Campaign Financing $5.00 riey 80
Tax filing requirement and elects to do so. Aftar MAY:1: 20012 Foe. will be'$550.005:375% Trust Fund Contribution a Added to Fees
(See criteria on back) O A “?M%ﬁnﬂfﬁ%mamgfm ; rust Fund Contribution. ed to Fee

At il vl o, et e mmate;xmtﬁa‘éirm»ah-

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

TITLE 9] O pelete TITLE Cchange {3 Addition

HAME S'EYHR,NOJ PETEQ E. NAME :

STREETADDRESS | BE R4, S35 No STREET ADDRESS

av-stae \Sevy BRVILLE, TN 3187 6 CITY-ST-2P

TrLE D 7 Delete TIMLE [ Change [ Addition

v SEVARI\NO, PoRiNde T e

SRTARS | 52 o SIMs Ra STREET ADDRESS

S SevieRviLLE TN. 3787 | o

TITLE O pelete TITLE [ change 3 Addition

JoHAME - . — B e T e fkE- — - )~ - _— e - -~ - - —ms omes -

STREET ADDAESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP.

TITLE F Delet= TITLE [JChangs [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS Ta

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TILE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7iP CITY-ST-2F

TITE [ Detere TmE (J change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTy-$T-21P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption statea in Section 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 officer or director
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an anhment with an address, with all other like empowersd.. DDKiNJD(_ I- SEV#x; ND . fz 6__’ 77'
SIGNATURE: L\ 99,
Daylirma Phong #

CR2EN34 (11/0M



