2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000093791 Jan 26, 2001 8:00 am
heliodin Secretary of State

DOWN TO EARTH LAWN CARE I, INC. 07262001 000 008 1 50,00
Principal Place of Business Mailing Address
7890 DUDLEY AVENUE 78% DUDLEY AVENUE
MT. DORA FL 32757 MT. DORA FL 32757
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci State City & State 4. FEI Number 593346247 Applied For

CU’\Q’C\/ \ Q'P . Not Applicable
B?JD-—’ —7 7 ‘ D(?'ﬁ:ymlq 4p Country 5. Certificate of Status Desired 0 ﬁg‘g‘iﬁ?ﬂﬁo“al

6. Name and Address pﬂCurrem Reyisterad Agent 7. Name and Address of New Regisiered Agent
- ' Name
:%EgéEﬁggE?CAOUHT Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
City FL 2Zip Code

8. The above named enti bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Tonu Hievta Pesident

SIGNATUR
Signature, typed or printed name of registered agent and tiie if applicable ) {NOTE: Registered Agent signature required whan reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fe{as
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTCRS I 12 . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VP O oelete TILE 1% \ M \ (, H_+ m Change [ Addition
e MOSLER, MICHAEL H we  UTHVEY, L. et e
STREET ADDRESS | 506 OAK LANE sTREcT ADDRESS L] L C’F‘ ac€ L -
CITY-§T-2IP MAITLAND FL 32751 CITY-ST-2IP m g )OM F' ‘ 6)\7 S{D
TIMLE P [ pelete TITLE ' [J Change [ Addition
HAME HUERTA, ANTONIO A NAME
STREET ADDRESS 380 CHEEKSTONE COUR‘]‘ STREET ADDRESS
CITY-8T-21P LONGWOOD FL 32779 CITY-ST-2IP
TITLE O pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE I pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

13. 1 hereby 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 trustgg empewered 1o executs this report as required by Chapler 607, Fiorida Stalutes; and that my name appeais in Biock 11 or Block 12 if
changed, or on an attachment with an rass, with ali ather like empowered.

SIGNATURE: TnJHues o Pes “l’dﬂﬂ‘}’ ?:52’565:'27’-

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON Date Dayiima Phone #

WD IFS

CR2EQ34 (10/00)



