i 5 s - s FILED
2000 UNIFORM BUSINESS REPORYT (UBR) Jun 29, 2000 8:00 am

DOCUMENT # P99000056829 Secretary of State

1. Entity Namg

OCEANSIDE LAWN CARE, INC. 05-12-2000 90073 024 ***150.00
Principal Place of Business Mailing Address
Lo S AIA 5855 S ATA :
- T2 BEAGH FL 32950 MELBOURNE BEACH FL 323613 guvuvUuae

2. Principal Piace of Business 3. Mailing Address
© Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
SG- 2007 /23 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired | $8'75 )_Xdclitional
. Fes Required
: ) 6. Name and Address of Current Reglstered Agent 7. Maite and Address of Mew Registared Agent
) .- -~ s - - Name-=— ~— To- e TR ke st - i
[} - -
o r.&.o BREN‘ JAMES M Esa i e T e T e T o | StFRL Adidress (P.O. Box Number.is Not Accaptable)=— - —ss s T o vamae - S we -
1688 WEST HIBISCUS BLVD :
MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared offica or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typso ot prinied nasnd of registerad agent and utle i applicabés. {NOTE: Registensd Agent signatire reguired whan reinsiating) DATE
g. This corporation is eligibte to satisty its Intangibla FILE NOW!!! FEE IS $150.00 10. Electi o
. . . Elgction Cam n Financi
Tax filing requirement and efects to do go. - Atter MAY 1, 2000 Feo will be $550.060 Trust ':Sn d Co?:;%ul'\;n e ] Ed%eg?o'g:y Ba
® . 05
(See criteria on back) | Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TLE D O] Deigre nne [J Cange [} Addition | &
NAME MAX, LACY HAME ' &
STREET ADDRESS | 5855 § AtA STREET ADDRESS §
ow-si-z¢ | MELBOURNE BEACH FL 32951 CITY-S7- 1P ﬁ
TnLE O pelete TIME O Change [ Addition | G
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-DP Ciry-ST-21P
ILE ‘ 3 Delete TME JChange (] Adaition
NAME NAME '
STREET ADDRESS _ STREET ADDRESS
st [ L e T T R S I | L T e e e
e O3 Delete T Clchange [ Addifion
NAME NAME
STREET AGDRESS STREET ADORESS
CTY-87-2IP EiTY-ST-2P
TWRE ' 2 celge TITLE OO change [ Addition
NAME NAME
STREET ADDAESS STREE] ADDRESS
CITY-51-2IP oTY-ST-2IF
IME 3 Datete e ‘ ) Change [ Addition
NAME NAME .
STREET ADDRESS SIREET ADORESS
CITY-ST-2P Y- ST-20P '

13. | hereby certify that the informaticn supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes, | further certify that the Information
indicated on this report or supplemental 115 true and accurate and that my signature shall have the samae legal effect as ¥ made under oath; thal | am an officer or director
of tha corporation or the receiver or trus! powered tohexecule this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 1211

changed. or oh an attachrment with pn galtipbas, with al! ather like empowered. . l
SIGNATURE: S P OUIRED %2,7/70 3 RF433Y
= AAME OF SIGNIIG OFFICER OR DIRECTOR 7 [ Daytime e # |

. ‘ "h""
R S _ - I A L . -



