2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000084251 .
DOCUN Aug 14,2000 8:00 am
LAWN BUSTERS LAWN MAINTENANCE OF CITRUS COUNTY, @ Secretary of State

08-14-2000 90002 014 ***150.00
Principal Place of Businass Mailing Address
B67 NE 11TH ST, 667 NE 11TH 8T,
GRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
s TS s IR AR
_itﬂte. Apt. #, eto. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
° 99-3537465 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired 0 gg';g‘ l‘ﬁ:’e"‘gﬁona'
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registered Agent
)
' e Séerr fhves
DAVIS, SCOTT Strest Agdress (P.O. Box Number is Not Acceptable)
667 NE 11TH ST, TS W TE
CRYSTAL RIVER FL 34429
’ O pssTAC /Zf e FL | 757 3¢

tement fo purpose of changing its registered office or registered agent, or both, in the State of Florida.

Fre-a

8. The above named entity submits thi

o

SIGNATURE .
Signature, IyM pnnl‘ggnama of ragistared agent and title If applicable. {NOTE: Registarad Agent signature required when ranstating)
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE §S $550.00 ~ - 10. Etecti - )
. . Elaction Cam F n
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 Trusrlf-'un o coiatlr?bnuti:nanm g 0 f‘jsd;?jqoh;g:e
(See criteria on back) O Make Check Payable to Department of State
11, OCFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME D ) Delets TITLE [] Change [ Addition
NAME DAVIS, SCOTT NAME
STREETADDRESS | @67 NE 11TH ST. STREET ADDRESS
Ciry-57-21P CRYSTAL RIVER FL 34429 ciy-St-2IP
TITLE O oelete TITLE I Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - - .- CITY-ST-2IP
TITLE ] Delgte TITLE [ Chenge  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Delete TILE [ Change [ Acdition
RAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ pelete TILE Y change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [] Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certily 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 ig'fjue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee emp

ered to eyesute this report as required by Chapter BO7, Florida Statiytes; and that my name appears in Block 11 or Block 12 if

BCfs15 L L a  rgaecedn

Caytime Phone #

CH2E034 {5/00)
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