!
-~2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K79792._ _

BLOOMINGDALE LAND CARE, INC.

FILED

Mailing Address
718 INNERGARY PLACE

Principa! Place of Business
718 INNERGARY PLAGE

02 JUL 31 AN 8: L2

SECRETARY OF STATE
TALLAMASSER FLORIDA

VALRICO 33 33594 VALRICO 33 33534
us us
3. Mailing Ad

2. Prin;i?al Place of Busine;

2l RanppE

2

Konppe B9

AR

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
ramt Ccln F(.,Ot . Fiont CTny 'th\. 650115276 Not Applicable
Zp Y Country ip_ Coyniry - : $8.75 Additional
33567 #. s boc; ,i 333 67 I-j, HSAOG:)U.QL. 5. Certificate of Status Desired O Peo Required

A 4

7. Name and Address of New Registered Agent

6. Name and Address of Curréhi Registered Agent

T -

CLAYTON, MICHAEL E
718 INNERGARY PLACE
VALRICO FL 33504 *

— - e p——— —— -

Né‘fﬂét“l‘br\ N fﬁl'ﬁ"\'dﬁ"t’f”"ﬁ“‘ -

M&

treet Address’(P.O-Box Number is Not Acceptable)

Pod Cta, Fee

FL

AL 7

the obligations of registered agent. .

SIGNATURE w&vg ( C pdu\:ﬂk\—‘

8. The above named entity submits this statement for the purpose of changing its registered office or registered agér?t, or both, in the State of Florida, am familiar with, and accept

Slgnalure‘fped or printed name of registered agent and titie if applicable d

(Nd'TE: Aegistered Agent signature required whan reinstating)

DATE

9. This carporation i! ‘eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back})

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will he $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
e D O Celete TITLE o Kl Change  J Addifion
y LA Y c

e CLAYTON, MCHAEL E e vt s henngy £,

sTREeT ADDRESS | 718 INNERGARY PL. sthgeT acoRess | enb d o

ih-siae | VALRICO FL 33504 w52 | Pt C . SIL7

TIILE O3 Delets e ~ Clchange [ Adaition
hAuE e O s S e S - — )
STREET ADDRESS . STREET ADBRESS -03/08/02--010253—01 4
CITY-ST-2IP GITY-57-2P waew] SO0 sl S0 00
TITE (] Delete TITLE [ Change [ Addition
_RAME NAME L _ .
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP

TITLE O pelete TTLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [] Delete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

13. | hereby certiy. haj the information supplied with this filin
indicated on this'rdport or supplemental report is true an

changed, or gn an attachment with an address, with ail other like empawered.

SIGNATURE:

AN ARED

does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7/22/02 S350 aBY7

SIGNATURT AND TYPED OR PRINTED NAME OF SIGNINGAJFFICER OR DIRECTOR

Date Daylime Phone #

CR2E034 (4/02)

IV  8/e5210
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