2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K69643 Apr 11, 2001 8:00 am
t+ Fnuy Narme ecretary of State

CREATIVE LAWN CARE, INC. 04-11-2001 90055 047 ***150.00
Principal Place of Business Mailing Address
2220 FRONT 8T 2220 FRONT ST
404 404
MELBOURNE FL 32901 . MELBOURNE FL 32901
Suite, Apt. #, eic. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2937825 Not Applicable
Zip Country Zip - | Couniry 5. Certiicate of Stats Desired ~ []  $8-79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o PRPS. . . - - — e T e & ——, Name _— - . - .
ADAMS, DONALD D. .
! Street Address (P.C, Box Number is Not Accep .
534 HUMMINGBIRD DR. NA CEISA e
INDIALANTIC Ft 32803 O e N
= 40
City Q
Mo ecueric. FL =0 |

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
Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registerad Agent signaturé required when reinstating) DATE -
‘ o L ) m
9. This corparation is efigible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Finarcing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deleta TLE A Change [ Addition
NAME ADAMS, DONALD D. NAME
STREETADDRESS | 534 HUMMINGBIRD DR. STREET ADDRESS O ﬁzﬁm %—r <t 40%
anv-s1-2¢ | INDIALANTIC FL o120 RBoewe |, VL 380)
e D O palsta TILE [T Crange [ Addition
NAME ADAMS, MELISSA S. NAME gr - 40 4
STREET ADDRESS | 534 HUMMINGRIRD DR. STREET ADDRESS ‘98;-20 \:fZO*\Y\'
CITY-ST-2IP INDIALANTIC FL CiTY-5T-217 MELEQL\Q_L)E. \ E: L_ %qg ]
MLE B pelsta TITLE [ Change [ Addition
NAME NAME _ )
" GTREET ADDRESS | T . STREET ADDRESS | ™ ’ .
CITY-$T-2IP CITY-51-2F
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e v (] Delete TME O Change [ Addition
NAME o NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}}, Florida Statutes. | further certify that the information
: indicated on this report opsupplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corpoeration or the ewer ar frustee empfiereddp execute Lthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oy an attachndnt with an address, kith alf oheyr like empowerad.

SIGNATURE: m' AN - - =~ QIR
LN,

CR2E(034 {10/00)



