[ ———

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000031447

1. Entity Name

E & B LAWN CARE INC.
Principal Place of Business _ Mailing Address
1720 MEL O DEE LANE 1720 MEL O OEE LANE
ENGLEWOOD FL 34224 ENGLEWOQD FL 34224

2. Principal Place of Business . .| 3. Mailing Address

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

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90111 031 ***150.00

DOGE3020

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number qu For
6 5 = O q O S 6 {6 Nt A-‘.-(f_-,"'.. v

Z. ’ e

i Couny 2 Country 5. Cerlificate of Status Desired N $8-75 Additional

Fee Required

6. Name and Address af Current Registered Agent - — 7. Name and Address of New Registered Agent -
= = =TT T - " Name
BOTELHO' ERIC , . Street Address (P.O. Box Number is Not Acceptable)
1720 MEL O DEE LANE : ,
ENGLEWOOQD FL 34224 -
City FL Zip Code

B. 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 of printed name of ragistered agent and title if applicable. {NOTE: Registarad Agent signalure required when reinstating} DATE
9, This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 ‘ - )
Tax ming:J tequirememgand elects toydo so.a ; " After MAY 1, 2000 Fee willsbe $550.00 10. Electlon Ca”’pa'gn Financing $5.00 May Be
e rust Fund Centribution, O Added to Fees
(See criterfa on biack) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me D O oeiete e [ chenge 1 Additian
NAME BOTELHO, ERIC NAME
STREET ADDAESS | 1720 MEL O DEE LANE STREET ADDRESS
erv-sT-2P | ENGLEWOOD FL 34224 CITY-T-2P
TITLE D O Delete TILE [ change  [J Addition
NAME BOTELHO, DAWN - NAME
srreeT apoRess | 1720 MEL O DEE LANE STREET ADDRESS
orv-st-zF | ENGLEWOOD FL 34224 CITY-ST-2P
TME T e T T 7 pelete TITLE - © " TCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-5T-2P
TIME ] Defete TILE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-2IP
TILE O ostete THLE Clchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ peiete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

ion 119.07(3)(i}, Florida Statutes. | turther certify that the information

indicated on this report or supplemental repert 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 recaiver or trustoe empowered to execule ihis 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 like empowared.

SIGNATURE: __ el MCIRE7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Datg Daytima Phana #




