2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S81282 Feb 19, 2000 8:00 am
1. Entity Name S
ecretary of State
FAST EDDY'S LAWN SERVICES, INC.
02-19-2000 90013 046 ***150.00
Principal Place of Business Mailing Address
2210 KNIGHT ROAD 2210 KNIGHT ROAD
LAND O'LAKES FL 34639 LAND Q'LAKES FL 346395107 TH IV '
us us blUbdddas
S e R AR
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3094182 .
Not Applicable
2p Country Zp Country 5. Certificate of Status Desired | ?g'g?qlﬁ:’:‘;ﬁo"al
g Name a-nd ;lddress of Current Registered ;\gent 7. Namte and Address of New Registered Agent -
Name
CETRANGOLO, EDWARD M. Street Address (PO. Box Number is Not Acceptable)
2210 KNIGHT ROAD
LAND O' LAKES FL 34839
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and ttle if applicable. (NOTE: Registerad Agent signalure required whan reinstating) DATE
* Tty e sene st | afar MaY , 2000 Feowil po 38000 | 1® ESCI0CTR AN Frarcng - $5.00 My 2o
o T . ’ - Trust Fund Contributicn. O Added to Fees
{See critaria on back] (] Make Check Payable fo Department of Stafe
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 14 1 Delete TILE ] Ghange [ Addition
NAME CETRANGOLO, EDWARD M NAME
STREET ADORESS | 2210 KNIGHT ROAD STREET ADDRESS
CITY-51-2P LAND O'LAKES FL GITY-ST-2P
TILE VST ) [ pelete TILE [ Change [ Addition
e CETRANGOLO, EDWARD M ~ .- e
STREET ADDRESS | 2210 KNIGHT ROAD STREET ADDRESS
CITY-ST-2IP LAND O LAKES FL - orv-sr-ze ) N R
TITLE {1 Delete TLE [ Change (T Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ cChange (] Addition
NAME NAME
STREET ABORESS STREET ADDRESS
GITY-5T-2IP . CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O telete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental repor rua and accurate and that my s;gna:ure shall have the same legal effect as if made under oath; that ) am an officer or director
e as requwgi Y Chirfr 69'\F|0r&’a S tutes and }hat my narme appears in Block 11 or Block 12 if

SIGNATURE; '37_ a/fs oo B3-234- 9%

4D RAME OFSIGNING OFFICER OR DIRECTOR Date Daytime Phana #

CR2E034 (9/99)



