2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V54033 FILED
1. Eniy Name Feb 01, 2000 8:00 am
SOUTH ORLANDO MOWER INC. Secretary of State
02-01-2000 90110 043 ***150.00
Principal Piace of Business Mailing Address
1027 W LANCASTER RD 1027 W LANCASTER RD
ORLANDO FL 32808 ORLANDO FL 328095838
us us
T e LR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3136956 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired J §8'75 ﬁ.\dditional
e e, E—— ) . . P - o L e e = ee Required _ N
6. Name and Address of Currem Regisiered Agenm 7. Name and Address of New Registered Agemt !
Name
SKINNER, PAUL A JR . .
' Street Address {P.O. Box Number is Not Acceptable}
927 PLATO AVE e ‘ |
ORLANDO FL 32809
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
Signawre, typst of priried name of registered agent and e if applicdble. {MOTE Pegisterad Agant signature sequired when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW1!! FEE IS $150.00 . N .
Tax finngprequfrememgand e " After MAY 1, 2000 Fee will be $550.00 10. Er'em'o” Campalgn Financing $5.00 may Bo
o ust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete THLE [JChange  [] Addition
NAME SKINNER, PAUL A JR NAME
sTreeT anoRess | 927 PLATO AVE STREET ADIDRESS
CITY-5T-21P ORLANDO FL 32809 CITY-ST-21P
e v 0] Delete TLE [JChenge [ Addition
HAME SKINNER, PAUL A IV HAME
staeer aporess | 1925 CROSSHAIR CIR STREET AUDRESS
cry-s-zf | QRLANDO FL 32837 CITY-ST-2IP
TILE sT ‘ ’ O pelete TITLE [ Change [ Addition
NAME SKINNER, ROSEMARY E NAME
sTREET anoRess | 927 PLATO AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP
TVLE O petete TITLE Oy change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP LITY-ST-21P
TITLE [ pelete TITLE O Change  [7] Addition
NAME NAME
STREET ASDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IF

13. | hereby cenrlify that the information suppiied with this filing does not qualify for the exemgtion stated in Secticn 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, qr gn an atta 1 with an address, with all ether like empowered.

U PEOUR) S ppry £ Skinwee _120-00 _giop-Fitases

2
PED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR / Date Daytime Fhone #

SIGNATURE:

¥

CR2EQ34 (9/99)



