2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J36318 Feb 27, 2001 8:00 am

1. Entity Name Secretary Of State
TURF AND LANDSCAPE CARE, INC. 02-27-2001 90357 011 ***150.00

Principal Place of Business Mailing Address
% JEFFREY C. QUINN % JEFFREY C. QUINN
307 AIRPORT PULLING RD. 307 AIRPORT PULLING RD. -
NAPLES FL 33942 NAPLES FL 33842
Suite, Apt. #, etc. Suite, Apt. 4, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2729075 Applied For
Not Applicable

Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁ’dditional
Fee Required
o =" 6. Name and Address of Current Registered Agent._. - -~ . — _..._7. Mame and Address of New Registered Agent, .. _
Name
ggwégggRgﬁNG RD. Street Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 33942 7

City FL Zip Code

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

SIGNATURE
Sigratura, typed or printed name of registered agent and Litle if applicable. (NQTE: Registarad Agent signatura required when rainstating} DATE
9, This (I:_orporatic.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, | Added to Feis
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete I TITLE [ Change  [] Addition
NAME EBEL, WILLIAM G. HAME
streer ADDRESS | 6481 BOLLEBRUSH LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TITLE S T Detete TITLE O] Change [ Addition
NAME PUCCIA, NANCY NAME
stecT aooress | 6481 BOTTLEBRUSH LANE STREET ADDRESS
arv-s1-2p | NAPLES FL oITY-5T-2P
WILE " - Tm— 7 "Ooelee - " weT——= 0 o A " [ change =[] Atdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O pelete THLE [J change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /-) CITY-ST-21P

doeg’not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
acgUrate ang/that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a/m/o( QY- I -0 O

RTHRECTOR Cate Daytime Phone #

13. | heraby certify that the information
indicated on this report or supplep
of the corparation cr the receiv

CR2E034 (10/00}



