2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 24, 2003 8:00 am

DOCUMENT #  S74929
1. Entity Name

PRO LAWN CARE PLUS, INC. ,

Secretary of State

07-24-2003 90114 019 ***550.00

Mailing Address
1218 OMAR RD
WEST PALM BEACH FL 33405

Principal Place of Business
12'8 OMAR RD
WEST PALM BEACH FL 33405

2. Principal Place of Business 3. Mailing Address

RN AR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

ALVAREZ, PATRICIA R.
1705 WOODS BEND RO.
WEST PALM BEACH FL 33406

City & State City & State 4, FE! Number Applied For
65-0279256 Not Applicable
Zip Countr_y i Country 5. Certificate of Status Desired O $8'75 Additiunal
Fee Required
T 6.2 Name and Address of Current Registerod Agent - - 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE

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

Signature, typed o printad name of registered agent and title if applicable.

(NOTE: Registerad Agent signature raguired when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
% Make Check Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Confritution.

$5.00 May Be

Added 10 Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L tine PTVS O Delete THLE P‘rs ﬂ Change [ Addition
r NAME ALVAREZ, PATRICIA R. HAME
STREET ADORESS | 1705 WOOQDS BEND RD. STREET ADDRESS
orv-sT-2f | WEST PALM BEACH FL 33406 GITY-ST-21P
e Vv . 7 Delete ML W change T Addition
NAME aLV AREZ, ) Md © NAME -
streer a0DResS |} (oOV (N ﬂ—((j\ we, 7. ————-——»
ersr | N, @avm Readh 322409 avsw 4 - : :
TITLE O] Dslete TMLE ) ST i © T[Ochange - [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TTLE [ Delete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CITY-ST-2IP
TITLE O Delete TILE ] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIHE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY - §T1-2P

12. | hergby certify that the information supplied wnh this filin 3
indicated on this report or supplemental repoyt is true an
of the corporation or the receiver or trusife ;

. changed or on an attachment with an

ess, yith all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

SIGNATURE

0-22-03  Shl- Y2093

Date Daytime Phone #

189600

AY

CR2E034 (4/03)



