2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 524504

1. Entity Name

LANDCARE INDUSTRIES, INC.

Frincipal Place of Business
5805 SOUTH MACDILL AVENUE

P.O.BOX 10028
TAMPA FL 33679

Mailing Address

5805 SOUTH MACDILL AVENUE

P.0.BOX 10828
TAMPA FL 33679

2. Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|
HII!IIINIIINIIII

0OC NOT WRITE IN THIS SFACE

Jan 13, 2001 8:00 am
Secretary of State

01-13-2001 90061 021 ***150.00

L

City & State City & State 4. FEI Number 591 727263 Applied For
l Not Applicable
Zi C Zi it
® ountry ' Country 5. Certificate !)f Status Desired O $8'75 Addltlonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - e Name T l T S
FISHER, KELLEY -
Street Address (P.0. Box Number is Not Acceptable
5805 SOUTH MACDILL AVENUE ( ! )
TAMPA FL 33611
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or bofh, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable. {NOTE. Registered Agent signature required when rainstating} | DATE
9. This corporation Is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trist Fund Contribution. Added to Fexés

- {See criteria on back}

Make Check Payable to Department of State

1.

OFFICERS AND DIRECTORS

] KB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PDT 1 Defete TILE [JChange [ Addition
NAME FISHER, KELLEY NAME
sTreer anoress | 5805 S MACDILL AVE STREET ADDRESS '
CITY-ST-7IP TAMPA, FL 00000 CITY-ST-2IP ’
e O oekete TILE ! [1Change [ Addition
HAME NAME
-STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TITLE 1 Delete TITE [ charge [ Addition
©NAMET T T e NAME St e -
STREET ADDRESS STREET ADDRESS
CINY-§T-21P CITY-ST-2IP [
TILE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TMLE [ Delete TITLE - [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-20P |
MLE (3 betete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P / CIY-ST-21 ]

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is rue and agcyfbte and that my signature shall have the same legal eff
of the corporation or the receiver or trustee empowerad 19 =4,-/-
changed, or on an attachment with a

SIGNATURE:

prrmiess, with allo

#1 qualify for the exemption stated in Section 119.07{3

ute this repart as required by Chapter
He

i), Florida Statuies. | further certify that the information
aCt as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Slock 121

" ( F< }fé’/r“; Res 1707

P F 3=/ 330

0519666

CR2E034 (10/00)



