2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # K00599 Apr 27,2001 8:00 am
1 S arne ecretary of State
DEAN'S LAWN SERVICE, INC.
’ 04-27-2001 90281 015 ***150.00
Principal Place of Business Mailing Address
500 NE 51 AVE ROAD 500 NE 51 AVENUE RD
OCALA FL 34470 OCALA FL 34470
us us
Suite, Apt. # ete. Suite, Apt. #, etc, DO NOF WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number 59'2853082 | Appled For
‘ Nat Aol cagte
Zi Countr Zi Counr .
P ¥ v Y 5. Certficate 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
SIMONS’ GAHY C Street Address (P.O. Box Number is Not Acceptable)
121 N.W. 3RD STREET
OCALA FL 32670
City Zip Code
8. The above named entity subrrits this statement ior the purpose of changing its registered office or registered agent, or both. ir the State of Florida.
SIGNATURE
Sgracure. tyoed o or iod nme of reaistered agen ed ULe i appicable IMOTE: Rogisteron Sgurt saraiuns ot oo whoe rerstating) e
5 I3 7 i ¥ E NSWII =15 ‘;*
9. Pw;prpo.anqn is er;\tgm\ce‘ t<? ’setmstfyéls \‘.r;langmle ., O«ELm‘ }f:) ;501 ! ‘inza” EEPEOO w0 10. Eection Campaign Financing $5.00 May 2o
axThing reguirement and eiects 1 6o 50. m/ fier MAY 1, ree will be 35 Trust Fund Contriution. O Added to Fees
(See criteria on back) iake Check Payablz io Depariment of Siate
il. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e Dp ] Delete L [ Crange [T Addision
NAME CALLOWAY, G. DEAN, JR. HAME
sTarrTAnzerss | 500 NE 51ST AVENUE STREET ADDRFSS
CIT¥-81-217 OCALA FL CITY-5T-Z:F
TiTiE DS T Delets 1L O] Change [ Addtien
MahtE CALLOWAY, CHRISTINE A. NANE |
sTRECT A30RESS | BOO NE 51ST AVENUE STREET ANGPESS ‘
CiTy Sf-4IP OCALA FL CiTy-S¥-217
TTLE 1 Delete ITLR ] Chenge [ Acdition
HAME NAME
STRELT AZDRESS STREZT ADSRESS
CITY-8T-2IP City-s.-2f
TTLE [ Delete TITLE [[] Change [ Additio:
HAME MAME
STREET AUDRESS STREET ADDRZSS ‘|
oTY-§7-7P CIY-5T-4p \
TILE 0 peleta 1L [ Change  £) Additon
MM E MANE
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CiTY-5T-2P
TILE ] pelete TiTLE 3 Charge T Additen
HAME MANE
STREET ADDRESS STREET AUCRESS
CITY-8T-2IP CiTY-87-717
13. | hereby certify that the information supplied with this fiting does not qualily for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | furtner certify that the informazon
indicated ar this report or supplemental report is frue and accurale and that my signaturc shall have the same .egal effect ag if made under catiy; that | am an officer or Girecior
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 11 or Biock 121
changed. or on an atlachment with an address, with all other like empowered.
/ M3l
o &Zu@ﬂ,@/ L. L{&/&%/ﬁr C Ar, cFrue A &4//@4@ 65_}),,234» 3¢3¢

v Prone

iy " 1
{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJCER OR olnacmh /
el ferf Secre

[ TEP RN

CRZED34 (10/00)



