2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V46093 Mar 02, 2000 8:00 am

1. Entity Name

J & S LAWN SERVICE ON THE BEACH, INC. Secretary of State

03-02-2000 90185 010 ***150.00

Principal Place of Business Mailing Address
‘| 222" MID"ISLAND DRIVE — 222" MID-1SLAND DRWE— — -~ ~— -~ o
FORT MYERS BEACH FL 33931 FORT MYERS BEAGH Fi 33931-3720
Suite, Apt. #, atc. Suile, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0347870 Nat Applicable
Zip Couniry Zip Country 5. Certfficate of Stats Desired ] $8 75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH. VIRGINIA B. Street Address {P.O. Box Number is Not Acceptable)
222 MID ISLAND DRIVE
FORT MYERS BEACH FL 33931
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or cegistered agent, ar both, in the State of Flonida.

SIGNATURE
Signature, lyped or printed name of registerad agent and tle if appiicable ({NOTE: Registerad Agent signalure required when reinstatng) Dare
9. This f:.orporaijgn is Qﬂg@ejo‘sa_&isfy iEiJntangibIe | _ElLF_NOW"' FEE IS $150.00 | 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and €lects to do €o; T m‘mmmmmﬂw AR CRR BT ——— [ — Kdd'gd'iﬁ‘Féi il
b €8
{See criteria on back) ) Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS (N 11

TiTLE PT [J Delete mg O change [ Addition
NAME SMITH, JEFFERY J. NAME

STREET ADDRESS | 222 MID JSLAND DRIVE STREET ADDRESS

UTY-ST-2P FORT MYERS BEACH FL 33931 CITY-S1-2P

e VS [ Delete TITLE [(Jchange [ Addition
HAME SMITH, VIRGINIA B. NAME

STREET ADDRESS | 222 MID ISLAND DRIVE STREET ADDRESS

crv-st-2¢ | FORT MYERS BEACH FL 33931 mv-s1-2

e O oefete TTE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Defete TTLE [ change [ Adgtiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP ]
L 1 Deete e [ Ghange [T Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-57-2IP

TITLE . O pelete TITLE [ change [ Addition
NAME T T R e

STREET ADDRESS STREET ADDRESS

cm §r-1P ATy -81-7

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 information
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, that | am an officer or director
of the corporation or the receiver or trustee empoweredto execute this report as requ y Ghap er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an addregs, with all Wher like £mopwered.

SIGNATURE: ___\:.A% A W /(E/z(‘o?ﬁ/ , 00 )68

REJN PED OR OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytume F’honezlfz‘? : !

&

\1 YV ] NJ

CR2E034 (9/9%)



