2000 UNIFORM BUSINESS REPORT :gbanj
DOCUMENT # /73471 -

1. Entity Name . . !

AL'S LAWN SERVICE, INC.

Principal Ptace of Business Mailing Address !

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90181 004 ***150.00

.- BOX 6%t P.O. BOX 6381
S EL 39807 LAKELAND FL 33807-6381 ] ouucuras
. ¥
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEI Number Applied For
e 65-0036674 Mot Applicable
Zip Country Zip Countr_y\ - . $8.75 Additional
~ — _ . —_| B. Ceriificate of Status Desired O y ;
e - e PR leisttiedgal '~ Fee Requirad

6. Name and Address of Current Registered Agent

Namen

7. Name and Address of Néw Registered Agent

KELLY, DONALD JAMES
614 GARDEN DR., SOUTH

Street Address (P.O. Box Number is Not Acceptable}

ey

al

]

LAKELAND FL 33813

ER

City

Zip Code

FL

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

Y & ; o

SIGNATURE

-

o

s

na of re%d agent and tile if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This carporation is eligible to satisty its Intangible -
Tax filing requirement and elects to do so. P r
o

(See criteria on back)

Make Check Payable to Department of State

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS | K3 - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
T0LE P 1 Delete e ¥ S &C@ﬁ (OChange [ Addition | &
e SAWASCINSKI, SCOTT e Juwoesc st et 2
STREET ADDRESS | 2315 BUMS ST. STREET ADDRESS as 15 Burn S a
om-si-27 | | AKELAND FL 33801 cnsiwe | (O o fund, PL S3E0 ) &
TRLE [ pelete B s - / ' [ Change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDF{ESS

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

TILE [ pelete TITLE [ change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Deiete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP GiTY- ST-ZIF

TILE 7 Delete TITLE [ thange 2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TTE O Delets TMLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-71P

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(})
d accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; an

indicated on this report or suppiemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter
changead, or on an attachment with gn addrs. with all other like empowered.

SIGNATURE:

Gt Sane el

. Florida Statutes. | further certify that the information

d that my name appears in Block 11 or Block 12 if

[-8G-00 3 466~5F78

AAL
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o -
SIGNATURE ANDTYPED O

Cate Daytime Phone #




