FOR PROFIT CORPORATION F;lK'ED
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PRO LAWN CARE PLUS, INC. SECRETARY OF STATFE
TALLAHASSEE, FLORIDA

R R R : T :
2. Principal Plece of Businass 3. Mailing Address

1218 OMAR RD. . 1218 OMAR RD.
Suite. Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied for
NEST PALM BEACH r FL WEST PALM BEACH r FL 6 5 - 0 2 7 9 2 5 6 Not Applicable
3 51‘34 05 Counlry 325‘ 4 0 5 [? guntry 5. Certificate of Status Desired O Ei';esq:i‘?géﬁonal

7. Name and Address of Cwarent Registered Agent

'"WEVAREZ, PATRICIA R.

Street Address (P.O. Bax Number is Not Acceptable)

1908 wonhae DREMD-RD
LA™ A=A s s = D4 F S AT =

FL | 9466

SIGNATURE Ao g:; A- 0>

Sigratuie, 1; %mntedﬁa e o) registered agent and Nt f appAable INGTE: Regiatared Agenl sigiatia & (E4Li B0 When renstating]

9. This corporation is z?ﬁj,b)e 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(Sexe criteriaz on back) O

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added {0 Fees

[k
1. OFFICERS AND DIRECTORS
TILE

NAME PTS

smersoniiss | ALVAREZ, PATRICIA R.
ervsi-e 11705 WOODS BEND RD., WPB, FL
Ly 33408600
NAME v E
SIRILIADRGS | AT, VAREZ , REINALDO A.
oS 11601 MARINE DR—ART #1310

e WEST PALM BEACH, FL 33409
STREET ADDRESS

CiTy -Si-£Ip

"~ CRE03TD (1T2mi) :

NILE

KAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

SIREEY ADDRESS
CITY-ST-21p

UILE
HARAE
STRECT ADDRESS
Cify-57-21P S i e

13. | herety certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(
ingicated on this report or supplemantal repart is true and accurate and tat my signature shall have tne same legal effect as if nade under oath; that | am an officer ar director
of the corpuraticn o the receiver or trustee empowerod (0 execute this report as Tequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with alliﬁzﬁ'ke empowered.
SIGNATURE: / PRES. 06-21-02 - L. T L, W R |
SIGNATURE A(u‘np% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date b S U LR

PATRICIA/R{ ALVAREZ, PRES.



