FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f State
DOCUMENT® 557631 ecretary of Sta
1. Entity Name 04-28-2003 90481 023 ***150.00
LAWN ENFORCEMENT OF CENTRAL FLORIDA, INC.
Principal Piace of Busingss Mailing Address
7305 GARDNER P.O. BOX 5873
P.O. BOX 5873 WINTER FARK Fi 32792
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite. Apt. # ete. : (1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3%7209 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied [ 98+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SILKEY, JOANNE . ~ v raamm—— | Strest Address (P.O-Box'Numbei'is Not AcTepiablé)
7305 GARDNER STR

5

e

WINTER PARK FL 32792

City FL Zip Code

. 8. The above named entity submns this statement for the purnose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
*the obligaticns of registefed agent,

SIGNATURE L
st Signature, typed of printed name of rggisterad egent and titls if spplicabie ==5r-===+—"(NOTE: Registered Agent signature required when reinstating) . - v~ __.—‘._—- R e e DATE " e — e — -
. - - : —— ) - = - = Coo - - i
FILE NOW!!! FEE IS $150.00 ‘ ) ) . -
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:nt:?bulion. o ! fdsc;egi(:!oh;aeife
-Make Check Payable to Flonda Department of State
~10. - QFFICERS AND DIRECTORS | EE8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV 3 oelete TLE [OQcrange [ Addition
NAME SILKEY, JOANNE NAME
sTReeT Anpress | 7305 GARDNER ST STREET ADDRESS
omv-st-2¢ | WINTER PARK FL , CITY-§1-2IP ;
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$7-7P ' CITY-ST-2IP
TITLE [ pelete’ - TITLE i [0 Change [ Addition
NAME NAME : o
STREET ADDRESS - e——— . - R STREET ADDRESS ™ - Tom T T
CITY-ST-ZIP CITY-ST-2P '
THE [ pelete THE DOl change [ Addition
NAME . NAME )
STHEET ADDRESS o STREET ADDRESS i
CITY-S7-2IP - CITY-ST-2IP
TILE 1 Detete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TINE 3 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-2P

12, | hereby cartify that the lnformanoﬂ supplied with this filing does not qualify for the exemption stated 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 corperation or the receiver or trustee empowerad 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atachmeni with an address, with all gther like empowered

.'JL@UOH e S L(eﬂ "/[26[0_3 Yo
(] ATUW_EWD NAyoF SIGNING OFFICER ungzec-run Date Daﬁ%%—g

SIGNATURE:

AV 8918600

CR2E034 (10/02)



