2001- UNIFORM BUSINESS REPORT (UBR) FILED

0426879

" May 15, 2001 8:00
DOCUMENT # J87427 Si{retary of Stateam

05-15-2001 90207 032 ***150.00
DAVE'S MANICURED LAWN SERVICE, INC.
Principal Piace of Business Mailing Address
51 CITRUS DR 51 CITRUS DR e
PALM HARBOR FL 34£84 PALM HARBOR FL 34684
2- pr‘ncnpat Place Of BUSineSS 3. Mamng Address 1 u““l |l|| ‘Il Hll I‘!|I ‘l ‘ll l | |”| ” | H |||I
Suite, Apt. #, etc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'2830713 Applied For
Not Applicable
Zy Countr Zi Countr it
P Y P Y 5. Certificate of Status Desired ml $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAWSON’ DAVID E. Street Address (P.O. Box Number is Not Acceptable)
51 CITRUS DR
PALM HARBOR FL 33563
City =1 Zip Code
il
Sednr omvl/ué nanm‘v"vegm}ucd\agcnl ard tite 1 apglicasle INGTE: Rag sieren Agant Sgnatie required when reinstaing) = o —o % DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWIIl FEE 1S $150.00 I
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 10 ‘Er‘r‘z(;‘Z:n%acm;?f;uigfnmg 0 fdsd-gqo“g"zge
(See criteria on back) [ Make Check Payable to Depariment of Staie )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TITLE P [ Detete THLE [T Change [ Addition 5
MAME RAWSON, DAVID E. NAKE =
sTreeTa0cREss | 51 CITRUS DR STREET ADDRESS 3
CITY-$7-2IP PALM HARBOR FL CITY-ST-2F hint
o
mLE S 1 Delete TITLE A Change [ Adciien g
NAME RAWSON, BETTY J. NAME
sTrEeTAneREss | 51 CITRUS DR. STREET ADDRESS
orv-siIe | PALM HARBOR FL g1z
LE ] Delete TITLE [[) Changa ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TILE [J Delete TiLE [ Cranga ] Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY - ST-2IP CITy-ST-21P
TITLE T Delete TITLE [l change [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TITLE 3 Delete TILE [J change [ Acditioe
MARE NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2 CATY-ST-21P
13. | hereby certify 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 is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmg:wt with an address, with all other like empowered
4 o Ot 9
PR - - ER . S -
SIGNATURE: 4y rt & Kootz Boo) 1p7 IS THY
(~“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR \ Oate - Caylire: Pronc #




