2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOGUMENT # K79792 Apr 07,2000 8:00 am
BLOOMINGDALE LAND CARE, INC. ecretary of State

04-07-2000 90078 034 ***150.00

Principal Place of Business Mailing Acdress
718 INNERGARY PLACE 718 INNERGARY PIACE
VALRIGO 33 33594 VALRICO 33 335944133
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65“01 15276 Applied For
Not Applicable

- - Count —
ap Courtry Zip . ountry 5. Certificate of Slatus Desied ~ [] 9879 Additional
Fee Required
T 7'6. Name and Address of Current Registered Agent it 7. Name and Address of New Registered Agent -
Name
CLAYTON, MICHAEL E Street Address (P.O. Box Number is Not Acceptable)

718 INNERGARY PLACE
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, in the State of Florida.

SIGNATURE
Signature, typad or printed name pt registered agent and title if apphcable {NOTE: Registered Agent signature raquired when rainstating} DATE
N
B e | res it ne ag0og | 10 EoctonCampsinFiancng_ $5.00 wy e
g a7 . Trust Fundg Conlribution. O Added to Fees
{See criteria on back) O Make Checl( Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE D 7 Dette TILE O change [ Acdition
HAME CLAYTON, MICHAEL E NAME
STREET ADDRESS | 718 INNERGARY PL. STREET ADDRESS
CITY-ST-2IP VALR]CO FL 33594 CITY-5T-ZIP
TITLE O Delzte TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-Z2IP
me |7 ) I e T o T [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TITLE 7 pelate TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-7IP
TME [ Delate TITLE [ change (T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | herehy certify that the information supplied with this filing does 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 | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, cr on an attachme ith an address, with all other like e

o= ‘:{//00 913 4248A2

FICEF OR DHRECTOR Date Draytima Phone #

SIGNATURE:

CR2E034 (9/99)



