2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # K44394 Apr 25,2001 8:00 am
P N : ecretary of State
EAN CUT LAWN MAINTE ANCE: INC. 04-25-2001 90033 044 ***150.00
Principal Place of Business Mailing Address
C/O DOROTHY SUE BLACKWELL C/O DORCTHY SUE BLACKWELL
2952 SQUTHGATE TERRAGCE 2952 SOUTHGATE TERRACE
ORLANDO FL 328188615 QRLANDO FL 328188615
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59.2909235 Applied For
Not Applicable
Z t i C It HH
W Country ® ountry 8. Certificate of Status Desirad ™ $8'75 Add'“o”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BLACKWELL’ DOROTHY SUE Streat Address (P.O. Box Number is Not A table)
res: L X | cceplable
2952 SOUTHGATE TERRACE P
ORLANDG FL 32818
City Fﬂ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed o printed name of registered agent and e if app cab'e, {NOTE: Registered Agent s-gnature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 . ‘ .
. Election C
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Tﬁtmpa\g‘;n .Flmamcmg $5'00 May Be
o Trust Fund Cantribution. | Added to Fees
{Ses criteria on back) O Make Chack Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE O change [} Adgiion
PAME BLACKWELL, DOROTHY SUE NAME
sireet anoress | 2052 SOUTHGATE TERRACE STREET ADDRESS
CITY-5T-2IP ORLANDO FL CITY-ST-7IP
TILE v T Delete TITLE [Jchasge [ Addition
NAME MARTIN, WILLIAM C MAME
stacer anoress | 307 LUCILLE WAY STREET ADDRESS
CITv-ST-21P ORLANDO FL CITY-5T-2IP
TITLE O pelete TITLE [ Change ] Adition
NAME NAKE
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ] Delete TITLE [J Change [T Additia-
NARAE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
17LE [ pelete TITLE [ Change [ Adcition
MAME MN&ME
STREET ADDRESS STREET ADDRESS
GITY-8T- 2P CITY-ST-ZIP
TITLE 7 petete TITLE [ change  [J Additon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP

13. 1 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 regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dircctor

of the corporation or the recaiver or trustee empowered to execule this report as required by Chapler 807, Florida Statutes: and that My name appears in Biock 11 or Blocx 12 1f
changed, or on an attachment with an address, with alt other like empowered.

SEGNMUHE:W Swe Blackwel( «feofo]  467-239- a2k

Duvtirne haae &

VSIS

CR2E034 (10/00)




