2001 UNIFORM BUSINESS REPORT (UBR) Jul 10. 2001 8:00 %
17 ul 10, 00 am 3
ngNl&‘.rlnIZAENT # P99000093170 Secretary of State .
: <
IT'S YOUR CHOICE LAWN CARE & LANDSCAPE SERVICE, 07-10-2001 90127 017 ***558.75
Principal Flace of Business Malling Address
§775 PENDLEBURY COURT 5775 PENDLEBURY COURT - :
PORT ORANGE FL 32127 - PORT ORANGE FL 32127 LO072834
2, Principal Place of Business 3. Mailing Addraess
150 Counvtay Gieds DR . WY 150 Country Cicls DR, esf
Suite, Apt. #, etc. ' Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3602929 Applied For
Dﬂus‘bnﬂ ach “m.r\orm RDeach Nol Applicable
Zi Country le Country . ) [E’ $8 75 additional
5. Certilicate of Status Desired
38\ o) 8 3&\68 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
Snaep  Xevnleen T
HIGBEE’ KATHLEEN T Street Addressj'(P 0. Box Number is Not Acceptable)
5775 PENDLEBURY COURT 150 Coun \ 3
PORT ORANGE FL 32127
IS
Zi Code
. BM“\ronPs Rench FL | “&X
8. The above nameg entity submits this statement for the purpose of changing its registereo office or registered agent, or both, in the State of Florida.
. 6&\0—.&.@ ‘{
A
SIGNATURE __Sé.g:x&dl&g\ N 2AN SN Y 6\\99.(3 7-07-0{
Signature. typed or printed name of registered agent and title if applicable \NOTE Registared Agant signature required when rainstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE 1S $550.00 ‘ o
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 10. Eiiz:tizr%ag:ﬂ;ggui::m"g 0O fg‘g?;g’;?e
(See criteria on back) IE/ Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS . l 12. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11 -
MLE - PD (T Detete e PO Mhange [ Adciion | S
NAME HIGBEE, KATHLEEN T NAlE Share  KatNsin T B
streeT aooress | 5775 PENDLEBURY COURT streer anoress | 15O Cow f\“\l\t Chedde R, et §
crv-si-zp | PORT ORANGE FL 32127 CITY-ST-ZIP %H*\QWP& Reack FC .321a% o
TITLE [ pelete THLE ] Change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TMLE O pelete e [ change (7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP ]
TILE [ pelete TITLE i [] change ] Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§T-21
e O3 Celete ! e ' [ change  [1 Acuition
NAME NAME
STREET ADDRESS t STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ' [ belete LE [ Change [ Addltion
NAME NAME '
STREETADDRESS [ s e L ) _STREETADDRESS | __ i
omv-§Tae | T = ; T YISz

13. | hereby certify that the information supplied with this filin g dees not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signaiure shall have the same fegal efect as if made under cath; that | am an officer or oiractor
of the corporation or the receiver or trustee empowered 10 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 attachynent with an address, with all other like empowered.

SIGNATURE: LY ei VAR ERISIRED K ' 2%-250

IGNATURE AND T\"PED OR PRINTED NAME OF SIGNING OFFICER OR LNRECTOR Daytime Phone # Ss ’




