2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J36318

1. Entity Name

TURF AND LANDSCAPE CARE. INC.

Principal Place of Business

% JEFFREY C. QUINN
307 MRPORT PULLING RD.
NAPLES FL 33942

Mgiling Address

% JEFFREY C. QUINN
307 AIRPORT PULLING RD.
NAPLES FL 34104-3519

VUYL

2. Principal Place of Business

3. Mailing Address

T

NI

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90002 035 ***150.00

J

4. FE! Number

Applied For

QUINN, JEFFREY C.
307 AIRPORT PULLING RD.
NAPLES FL 33042

City & State City & State 290
59-27 7 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 F_\dditional
Fee Regquired
-——-- §.- Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

) SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.

Signature, typed or printed name of registared agent and ttle if applicabie

({NOTE. Registerad Agent signature required when reinstating)

DATE

9. This corporaticn [s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribulicn,

$5.00 May Be
Added 1o Fees

11, OFFICERAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete TLE [Jchange [ Addition
NAME EBEL, WILLIAM G. NAME

streeT aD0RESS | 6481 BOLLEBRUSH LANE STREET ADDRESS

CAY-5T-2P NAPLES FL CITY-$T-2P

TITLE S [ Delete TITLE [(J Change ] Additicn
NANE PUCCIA, NANCY HAME

sTrReeT ADDRESS | 64871 BOTTLEBRUSH LANE STREET ADDRESS

oIy -ST-2P NAPLES FL CITY-5T-2IP

mie T 7 Delete TME T Otrenge [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2IP CTY-$7-2P

TTLE 3 Qelete THLE [dchange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-5T-ZP

TITLE O delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-S1-2P CAPY-ST-2P

TITLE (1 Deiete TILE [Jchange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /7 /) CITY-ST-2IP

13. | hereby certify that the information sygplied wit
Indicated on this repart or supplermghtal repg
of the corporation or the receiver # trustep-d
changed, or on an attachment yfth anaddress, with all other

¢t quali

for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
S true and accurdte and tifat my signature shall have the same iegal effect as if made under oath; that | am an officer or director
mpowered ta exegie this rghart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 il

- s

SIGNATURE:

2o
bae

Daytime Phone #

CR2E034 (9/99)



