2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000024 189 Apr 04, 2001 8:00 am
21, Entity.Rame
' ecretary of State
EARTHSCAPE LAWN CARE INC.
04-04-2001 90137 021 ***150.00
Principal Place of Business Mailing Address
453 BENTLY STREET P.O. BOX 720674
OVIEDQ FL 32765 ORLANDQ FL 32872 [ RS AR
Buite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
4ST Lfentlog Sheebar-. o |~ . S T e
City & State ¥ City & State 4. FEINumber  £G-3937820 Applied For
Not Applicable
- - " -
Zip Country Zip Country 8, Cerlificate of Status Desired a $8'75 Pgddmonal
Fae Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
Name
OWENS, GREGORY L Street Address (P.Q. Box Number is Not Acceptable)
.Q. ri
453 BENDLEY STREET  445°7  Boyh/ey P
OMEDO FL 32765 .;:.'::i 2 e
City FL Zip Code
8. The above named entily submits this staternent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE .
Sigraturg, typed or printad name of registered agent &nd title it applicable. (NGTE: Registared Agent signature required when reingtating) DATE
. Thi ion is elig isfy i i Fl F . . o
9 Ih!siﬁprporatpn is ehtglblce’ tcl) satllstfyclits Intangible At :.‘EA??\;V;(!; FEE IS"$:5[;503) 0 10. Election Campaign Financing $5.00 May B
ax1iing requirement and & ects 1o do so. er ! ee will be ‘ Trust Fund Contribution. (] Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ peiete TITLE Dl Change 3 Addition
NAME OWENS, GREGORY L NAME
sTReeT ADDRESS | 453 BENTLEY STREET STREET ADDRESS
CITY-5T-2P OVIEDO FL 32765 CITY-ST-2IP
TLE S [ oelete e O Change [ Additien
NwE OWENS, SUSAN C L T 1A N i N
streeT a0oRESS | PO BOX 720674 STREETADDRESS |~ ™
or-sT-2p | QRLANDO FL 32872 CiTY-5T-2IP
TILE [ Delete TITLE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-ZP
THLE {7 Detete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIFY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-§T-2iP CITY-ST-2IP
TILE O Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicaled on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oathy, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.
SIGNATURE: ,ZMw/% O opstr” Gregoy L Oweny %/ 2/or (’7’07/%6 ot
SIGNATORE ANS TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © : Date ~ Daytime Phone #

CR2ED34 (10/00)



