2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V17132 FILED
1 Entty Nare - Mar 28, 2000 8:00 am
MIKE JENKINS LAWN SERVICE, INC. Secretary of State
03-28-2000 90038 047 ***150.00
Principal Place of Business Mailing Address
704 QOAKLAND HEIGHTS PC BOX 368
PLANT CITY FL 33565 PLANT CITY FL 33564-3088
us
F P s ORI RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-03 Applied For
. 22381 Not Applicable
Zip Country Zip- Country = 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENKINS, MIKE Street Address (P.O. Box Number is Not Acceptable)
704 OAKLAND HEIGHTS
PLANT CITY FL 33565
City FL Zip Code

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 registered agent and irtle if applicable. (NOTE: Ragistered Agent signature required whaen reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi - .
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. Erjsttlgsn%ag;a::?bnuigfncmg O fg;gﬂohéi;;;?e
(See criteria on back) S Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P 7 Detete TILE O change [ Addition
NAME JENKINS, MICHAEL, NAME
STREET ADDRESS | 704 QOAKLAND HGTS. STREET ADDRESS
CITY-57-21P PLANT CITY FL 33565 CITY-ST-21P
e v @ e e Vv . [Jcharge [P Addtion
e CAMPBELL, HEATHER we  Jenkins, Michael T
STREET ADDRESS | 704 QAKLAND GHTS STREETADBRESS | 7OY qul{'.\ Hgts,
orv-s1-2¢ | PLANT CITY FL - anvst2e | Plawt Ciky y FU 33565
TITLE 8 o Delete TILE T ] 4 #change [ Addition
NAME JENKINS TAMMY NAME ':)’enk;n s j Ta mmyk
stRceT ADoREsS | 704 OAKLAND HTS smeeraoiss | 704 Oake la .
arv-st-2¢ | PLANT CITY FL orvstze | Plact City ; F) 33565
MLE T . W celete TITLE 5 77, [@thange [ Addition
e CAMPBELL JERRY e Campbell Heaﬁ”'fg
sTReET ADDRESS | 704 OQAKLAND HHGTS SReETADORESS | 2 O Y Oc / at‘l()P
or-sT-2P | PLANT CITY FL CITY-51-2IP p’an-(—' City, F, 33565
Tme O Delete e r O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- TP CITY-ST-7IP
TILE [ Delete ITLE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP 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 cerlify that the information
indicaled on lhis repert 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 corporation or the receiver o frustee empowered 10 execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i he ALl 51 R i chael Jénk/nsl, P 0;%?5/00 (?/3>75=/~52?L

-
SIGNATURE AND TYPED PPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deyume Phore #

P

w1k

CR2E034 (9/99"



