2001 UNIFORM BUSINESS REPORT (UBR) FILED
DCGCUMENT # J82538 Apr 25, 2001 8:00 am

1. Entity Name

, ecretary of State
STEVE LAKE'S LANDSCAPE MAINTENANCE, INC. T oor 15 et

Principal Piace of Business Mailing Address
4905 CREPE MYRTLE LK P.O. BOX 740
VALRICO FL 33595 VALRICO FL 335%4

us s 644052

Suite, Apt. #, eta. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State , City & State 4. FEI Number 59’2832662 Applied For
Not Applicable
Zi Gountr Zi Count H
P Y ® oLty 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAKE, STEPHEN L.

1203 MYRTLE ROAD Streel Address (P.O. Box Number is Not Acceptable)

VALRICO FL 33504

Cit i Zip Cade
) / S
8. The above named entity g its this st ‘é"ment for the garpose of ¢hginging its registered office or registered agert, or both, in the State of Florida.
P
SIGNATURE __% o D ; ¢ ///,‘ A/
Siggeflure, typed of préfied name wreg Ment and e $npiicdbie NOTE: Registared Age at when reinslaing
ure, typed or prified name ut eqwsl(.yfﬁent arn ‘1%‘;} icdhle { egistared Agant s.gnature required wihen reinstating) DATE /
) LS j
¢. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ - ‘
o . . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Fei:s
(See criteria on back) O Make Check Payable o Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDATIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE PD [ Delete ML O Change [ Addtion
VAVE LAKE, STEPHEN L. NAVE
STREET ADDRESS 1203 MYRTLE RD STREET ADDRESS
CITY-S1-2IP VALR]CO FL CITY-ST-ZIP
TITLE ST [ pelste TITLE [3 Charge [ Addition
N LAKE, STEPHEN L. hiE
STREET ADDRESS 1203 MYRTLE RD STREET ADDRESS
CITY-ST-Z1P VALRICO FL CATY-5[-2IP
THLE [ Delete TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TITLE 7 Delete TITLE [] Change ] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CIfy-ST-2IP
TITLE (] Detete TTLE {71 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
City-St-zip CITY-ST-23P
TITLE L] Delete TITLE [} Change [T} Additicn
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. 1 further certify that the information
indicated on this report or supplenaental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director

of the corparaticn or the receive, is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment, powered.

SIGNATURE: e et L Laks "%6// /1 4{5 /0

/" SIGNATURE AND TYPERSH PRINTEINAME OF SIGNING OFFICER OR DIRECTOR Date 7 VP havtire Prene #

CR2EQ34 (10/00)



