2000 UNIFORM BUSINESS REPORT (UBR)

POCUMENT # Jg2538 Feb 20, 2000 8:00 am

STEVE LAKE'S LANDSCAPE MAINTENANCE, INC. Secretary of State

02-20-2000 90026 001 ***150.00

. Principal Place of Business Maiting Address j
1227 GREPE MYRTLE LN P.0. BOX 740
vruaundd FL 33595 VALRICO FL 335950740
. us
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 59'2832662 Applied For
MNot Applicable

—~Zip-- e .-Country . — Zip_ o Country o . $8.75 additional
1 T e v-‘r’_'._cf_r,[v'f—_'g—”!t_e_?fftatus be S”ef_ - E_] ___ Fee Required_ = _
6. Name and_ Eddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAKE: STEPHEN L. Street Address (P.O. Box Number is Not Acceptable)
1203 MYRTLE ROAD
VALRICO FL 33594 &
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,jp the State of Florida.

o

SIGNATURE
Signature, typed or printed neme of registared agent and title if applicable. {NOTE' Registerad Agent signature required when reinstabng) DATE
9. This corparation is eligibie to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax Illsng rc.equwemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. o QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE PD ] Delete TITLE [ change  {J Addition
NAME LAKE, STEPHEN L. NAME
STREET ADDRESS | 1203 MYRTLE RD. STREET ADDRESS
CITY-ST-2P VALRICO FL CITY-S1-21P
TILE ST [ Delete TITLE [ Change [ Additicn
NAME LAKE, STEPHEN L. NAME
STREET AD0RESS | 1203 MYRTLE RD. STREET ADDRESS
st (VAIRCORL _ . - _pemvseae ) _
TITLE [ Gelete TILE [ Change [ .v«ddltia|
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-7IP
LE ’ O Dalete TITLE O Change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE . A O Delete TITLE T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report o supplgmental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receivgf or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutesz that my name appears in Block 11 or Block 12 if

changed, or on an attachmenpyfwith an gddress, with all otheg like empowered.
J5 Jz’{,{,éé.c/ Z 4«,&«' 14 fro f13655 940

' -7
SIGHATURE Wn NARE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone # Vd

SIGNATURE:/

CR2E034 (9/39)



