/ 2003 FOR PROFIT CORPORATION FILED

:

UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

ecretary of State

04-17-2003 90109 036 ***150.00

DOCUMENT # S45886

1. Entity Name

PETE'S LAWN SERVICE, INC.

Principal Place of Business Mailing Address
56 FAIRVIEW BLVD 3526 SIMS ROAD Lo
FT MYERS BEACH FL 33931 SEVIERVILLE TN 3787€

e S VAR RO

2. Principai Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGE;‘-‘,
City & State City & State ; 4. FEl Number /| Applied For
650255724 e Not Applicable

| 2 i C "

Zp ??Ljf.‘t{}’ T Zip ountry 5. Cenlificate of Status Desired o “ gg'gfq SS:J"D"&I
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
iR DALLAS' EDWARD . " Street Address (P.O. Box Number is Not Acceptable}
17274 SAN CARLOS BLVD #202 : o
FORT MYERS BEACH FL 33931
T City T ] FL Zip Code

8. The abovie named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and litle if applicable. (NOTE: Hegislsrag Agenl signatura requirsd when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . N .
N 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 4 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME SEVARINO, PETER E. NAME
STReeT Aporess | 3526 SIMS RD STREET ADDRESS
crv-st-zp | SEVIERVILLE TN 37876 CITY-5T-2P
TILE D [ Delete TITLE O Change [T Addition
NAME SEVARINO, DORINDA J. NAME
STREET ADDRESS | 3526 SIMS RD STREET ADDRESS
CITY-ST-ZIP SEVIERVILLE TN 37876 CITY-ST-2IP
TIILE [ Delete L [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-§T-2IP CITY-ST-2IP
TImE T : ey o =, [ ] Dolete LTIE. £ PO - .o - [OChange [ Acdition™
—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption slated 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 affect as if made under oath; that | am an officer or 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 10 or Block 11 if
changed, or on an attachment with an address, v

SIGNATURE:

Daynme Phone #

th all other like empowered. cr-

o

CR2E034 (10/02)



