2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ‘ ’ A l' 14, 2000 8:00 am
SHAMROCK LAWN AND. GARDEN SERVICE, INC. ecretary of State
: 04-14-2000 90110 017 ***150.00
Principal Place of Business Mailing Address
P O BOX 1731 P O BOX 1731
VALRICO FL 33595 VALRICO FL 335951731
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SFACE
City & State City & State 4, FEi Number Applied For
59—3088107 Not Appticable
P - - Country Zip Couniry 5. Certificate of Status Desired Il $8'75 ﬁl\dditional
P o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
TOHTORA' KENNETH S Street Address (P.O. Box Number is Not Acceptable)
4123 AMBER RD
VALRICO FL 33595
City FL Zip Code
8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. -, .
b < S -0
SIGNATURE 270 -}31)7 _S_. /ﬁ;z}éj-'@ﬂ’ - FO-O o
gnalure, typed or printed name of Tegistered agent and ttle if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
A
- 9. This corporation is eligible to satisfy its Intangible |- . FILE NOW!!! FEE IS $150.00 10. Election C ian Fi ‘
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. TrE;I,?Sndaénoﬁlfguﬁg‘:ncmg | ﬁgﬁgohgzzfe
{See criteria on back) (1 Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 celste TITLE [ Change [ Addilion
NAME TORTORA, KENNETH $ ' : NAME
STREET ADDRESS | 4123 AMBER RD STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-S7-2IP
o T _ v & .
TILE VPT OJ Delete TILE .4 [’ - : [ change [ Addition
i i
N BRYAN, DAWN N Dluor Dy
| sheer aoDRess | 4123 AMBER RD sreeraooress | YWD AInbher k‘.
oTv-sT-2P | VALRICO FL 33594 ovsze VOO £ 355FY
me . (S ___ . (1 Delete _ e o R ERG LN IOV O G- O Change O] Additon. |
A TORTORA, ELIZABETH e G e |
STREET ADDRESS | 38 MAPLE ST steeTAnRess | 3G Y NLPLD T )
ov-st-zp | KEARNY NJ 07032 OITY-§T-2IF Kepvon N Clos2
, TILE ] Delete TITLE i [ Change [ Addition
© NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY-ST-2IP
L TTLE o O Delete. § e [J Change [ Addition
NEME HAME
STREET AODRESS STREET ABDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
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; thal | am an offiger or director
of the corparation or the receiver or trustee empowered 10 execulgsthis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or cn an altachmem‘wi an address, with all otherlimpowered.

SIGNATURE:

Daytime Phone #

CR2E034 (9/99)



