2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K59828 .
eyt Apr 10, 2000 8:00 am
L & D TOTAL LAWN CARE INCORPORATED ecretary of State
04-10-2000 90063 001 ***150.00
Principal Place of Business Mailing Address
%%0INO W. D'ALLESSANDRO %%0INO W. D'ALLESSANDRO
458 WINDMEADOWS STREET 488 WINDMEADOWS STREET
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32701-3587
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State C T T ——| Ciya Sae . . 4. FEI Number 59-2930230 Applied For
T ey Not Applicable
i Couni i Count B AddnionE -
Zip ouniry Zip : ountry 5. Certificate of Status Desired O $8.75 Addiianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
1)
D ALLESSANDRO! DINO W. Street Address (P.O. Box Number is Not Acceptable)
488 WINDMEADOWS STREET
ALTAMONTE SPRINGS FL 32714
T City FL Zip Code
8. The above named eniily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . - L . . il . .NOW L. i B [ P . - § .
vt aqumamanmg om0 s " | afir MAY 1, 2000 Foo willbe §ss0g0 | "% CEGLEn CanidgnFrancng | $5.00 wa g
¥ ‘ : . Trust Fund Conribution, 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D 7 Delete M Dichange [ Adeition | |
NAME D'ALLESSANDRO, DINO W. NAME !
STREET ACDRESS | 488 WIND MEADOWS ST STREET ADDRESS !
crv-si-2¢ | ALTAMONTE SPRINGS FL cv-st-2° !
(
WILE : . O elete WILE [l Grange ] Addition |
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-21P CITY-ST-2P
e ™ pekte TTE (1 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CoTY- S 2P GITY-T-2P L
TILE O Dalete e CT [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Delete TITLE ' [ Change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
eImY-S1-2IP _ o CITY-ST-2P
mMLE . o w20 pelete ., | TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13:-] hereby certify that.the inforration supplied with.this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
" indicatad on this report of. supplémental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
AT AT /j',gmé; s S A,
SIGNATURE: /) rvg- s ) s 114 Y -df-Joog  H67- §Gd- )77
[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE R ' Date Daytime Phane #




