2000 UNIFORM BUSINESS REPORT (UBR)

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

SIGNATURE . e et e e ae
Signature, typed or printed name of registered agent and trle I applicable (NCTE: Registered Agent signature raquired when reiqs!a!ér:g),rw ’: S L ;‘; L ;v‘ "-;;Ig:"AT.ErE:' ,'J :

9. This _gorpc}rangn is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 o ‘"'Ej; L Earéégi;}f'éi B g : *‘sgooM; “Be
.-, Taxfiling requirement and elects to do so. -~ ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Add.ed o Fe)«;s
.. (Se¢ criteria on Back) 00 | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST [ Delete TITLE . [l cChange [ Addition

NAME SCHWALBE, DAN S. NAME

street aooress | 4357 TIMUQUANA ROAD STREET ADDRESS

o512 | JACKSONVILLE FL 32210 CITY-ST-2P

TITLE v O oelete TITLE [ change [ Aadition

NAME SCHWALBE, DAN S. NAME

sTReeT ADoess | 4357 TIMUQUANA ROAD STREET ADDRESS

orv-sr-ae [ JACKSONVILLE FL 32210 CITY-5T-2P .

e O Delete mme ’ [Jchange [ Addition

NAME NAME

STREET ADDRESS T - STREET ADDRESS . -

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

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P CITY-S1-2P v

TITLE [ delete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 7 Delete TITLE [J change [ Addition

NAME NAME _

STREET ADDRESS ) STREET ADDRESS

CITY-5T-2IP CITY-5T-2p

13. | hereby certify that the information supplied with thig filing doas 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 | aman officer ¢r direclor
of the corparation or the receiver or frustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wjtiy an address, with all other like empowered. :

SIGNATURE: VAL TSDREG scpwh Povded Y15 B4) 355573,

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 'baynme Phona #

DOCUMENT # V64565 FILED
1. Entity Name May 17, 2000 8:00 am
CLASSIC LAWNS, INC. Secretary of State
M 05-17-2000 90903 035 ***150.00
Principal Place cf Bh‘siness Mailing Address
4357 TIMUQUANA ROAD P.0. BOX 112 QRTEGA STATION
JACKSONVILLE Ft 32210 JACKSONVILLE FL 322100112
2. Principal Piace of Business 3. Mailing Address ”Il” I"I]I Im ”I I II” I ‘” ” " II" mn I‘“H“l
Stlite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SF"ACE
City & State City & State 4. FEl Number Applied For
59—3142290 Not Applicable
ap : Country 2P Country 5. Certificate of Status Desired il $l8'75 Additional
’ Fee Required
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) ) . Name . X . ) )
SCHWALBE, DAN S .
! Street Address (P.O. Box Number is Not Acceptable) -
4717 PRINCESS ANOX LANE
JACKSONVILLE FL 32210 .
City FL Zip Code

CR2E(34 (9/99)



