2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;1216%]2)800 am

b
DOCUMENT #  J82538 Secretary of State
STEVE LAKE'S LANDSCAPE MAINTENANCE, INC. 03-24-2002 90003 034 ***150.00
Principal Place of Business Mailing Address
4905 CREPE MYRTLE LN P.0. BOX 740 Tem ey
VALRICO FL 33595 VALRICO FL 335%
- . MR
R S PR CRRAR ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2832662 Not Applicable
Zp Counry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAKE, STEPHEN L. Street Address (P.C. Box Number is Not Acceptable)
1203 MYRTLE ROAD
VALRICO FL 33594
RN City FL [ 2 Code

changing its registered office or registered agent, or both, in the State of Florida.

J//r.f/aa_.

d narme of regisMagem Saertite it a’pplicabfe. {NOTE: Registered Agsnt signature required when reinstating) phrE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fess
{See criteria on back) O Make Check Payable to Departiment of State
1", OFFICERS ANDG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Delete TITLE [ Change ] Acdition
NAME LAKE, STEPHEN L. NAME
siceT aporess | 1203 MYRTLE RD. STREET ADDRESS
crv-s7-zp | VALRICO FL CITY-5T-2F
TITLE ST [J oelete TTLE [J Changs [ Addition
NAME LAKE, STEPHEN L. NAME
sTReET ADCRESS | 1203 MYRTLE RD. STREET ADDRESS
CITY-ST-2IP VALRICO FL CITY-8T-21P
~WILE T e ~ “Cloeee -~ § e = : s o “ [ cChange  [] Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-$7-2IP
TImE [ Delete TIME [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIMLE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-§T-21P
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or suppiemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empgbwered to exg Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___<:<; 3/ rfo

SIGNATURE AND TYPED OR P m'rsn NAME OF SIGHMG OEFICEROR nmecm‘h Date Daytime Phong #

=29 1%, 0

CR2E034 (9/01)



