2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # V53422

Y1 Entity Name

| PROFESSIONAL LAWN CARE AND PEST CONTROL, ING.

us

Principal Place of Business

7301 GARDNER SR.
WINTER PARK FL 32792

Maliing Address
7301 GARDNER SR,

us

WINTER PARK FL 32792

2. Principal Place of Business

3. Mailing Address

Suite, Apt, ¥ olo

Suite. Apt. #, etc,

FILED

Mar 01, 2001 8:00 am

Secretary of State

03-01-2001 90035 022 ***158.75

926029

AR TR

DO NOT WRITE 1M THIS SPACE

City & State

City & State

ORLANDO FL 32817

4, FEI Number 59_3137453 Anpled For
Mot Applicable
£ Count Z & s
" ury = ountry 5. Certificale of Status Desired )t[ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
COMAS’ RO Sueet Addross (P.O. Box Number is Not Accoptable)
8316 AMBER QAK DRIVE

City

Zip Code

SIGNATURE

8. The above named entity submits this staiement for the purpose of changing its registered off ce or registered agent, or ooth, in the State of Florida.

Sigratue. typed o printed tame of regivieres agent and LLe i aop cabe

(HOTE: Regisiores Ayent S:QRature roquiren w

mian -ginstating) LAlE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOwWH FEEIS
Attor MAY 1, 2001

$156.00

Fee will be 5550.60

10. Election Campaign Financing

$5.00 may Be

(See critoria on back) O fiake Check Payanie to Depariment of Siaie Trust Fund Gontuion Added o Feos |
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 ~
1ITLE PTD O pelete ILE [ change [ Adcition
AN COMAS, LAZARO (e
STREEI ADRESS | 8316 AMBER OAK DRIVE STREZT AOZRESS ;
CITY-5T-7IF ORLANDO FL 12817 CTY-8T 42
TILE VSD 1 pelete TiTLE U Charge ) Additicn
HAME COMAS, ILEANA NEKT
STREET A00RESS | 83165 AMBER OAK DRIVE STREET ADDRZSS
CITY-5T-2IP ORLANDO FL 32817 SIFY-8T-7IP
TITiE [ Deele TIILE [ cChange  [] Addition
HAME NARIE
STREET ABDRESS STREET ADQAESS
CITY-ST-218 CITY-ST-7IF |
TITLE O nelete i Oecharge [ Add'\Tnf
HAME NARE f
STRELT ADDRZSS STREST AC1HESS !
CITY-ST-21P GTY-8T-212
TLE 1 Delete TiTLE []Change [ ArjdiﬁI
NAME HARE
STREET ADCRESS STREET AUDRESS
CITY-ST-2F aITy-ST-21P
TLE ] Delete 1Lk 3 Chenge [ Additior
HAME HEME
STREET ACDRESS STAEE| ADURESS
CITY-51-2IP CIY-§T-7iF

ith an address, with all otherd

ike empowered,

13. | hergby certify that the information supplied with this filing does not qualify for the exempt’on stated in Section 1192.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental réport is true and accuratc and that my signature shall have the same legal cifect as 'f made under aath; that | am an officer or direczor

of the corporation or the receiver or trusice empowerad to execuie this report as required by Chapter 847 Florida Statutes, and that my name appears in Biock 11 or Biock 12 1f
changed. or on an attachmght i

V7 AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

CR2E034 (10400}



