2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0367 FILED
1. Enty Name Mar 01, 2000 8:00 am
DON'S LAWN MAINTENANCE, INC. Secretary Of State
03-01-2000 90060 032 ***150.00
Principal Place of Business Mailing Address
%DONALD P CAMPBELL %DONALD P CAMPBELL
2230 BUTCH CASSIDY TRAIL 2230 BUTCH CASSIDY TRAIL
WIMAUMA FL 33598 WIMAUMA FL 33596-7805
F e T s RN IRARIRAN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
. 59-2959559 Mot Applicable
Zp Country Zip ) Couniry 5. Certificate of Status Desirad O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — = == e T Name = P = = pr—
CAMPBELL, DONALD P o :
! ddress (P.O. Box Number is Not Acceptable)
2230 BUTCH CASSIDY TRAIL
WIMAUMA FL 33598
City FL 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 Flonida.

SIGNATURE S ) = SEAT
Signature, typed or prirtad name of registered agant and btla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporaton iselgible 10 satisty s Intangiole ~ FILE NOWII FEE IS §150.00 10. Election Campaign Finaning $5.00 vay 5o
- Tax filing requirement and elects to do so. After Mi\Y'1, 2000 Fee will be $550.00 Trust Fund Contribution, [ Added 1o Faes
(See criteria on back) a Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TTLE [ change  [J Addition
NAME CAMPBELL, DONALD P. NAME
streer anoness | 2230 BUTCH CADDISY TR STREET ADDRESS
orv-st-20 | WIMAUMA FL CITY -5T-7iP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY -T- 2P
TIE —r ]~ - . . e DOoettee. Qe | . [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2P
TILE [ etste TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /\ CITY-$T-2P

filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the inforrnation

ate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
: dlite thiss report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 11 or Block 121

changed, or on an attachipfent with A /‘ a e empowered.

A e 724 09

13. | hereby cer-ﬁh-f that the infgfmation su
indicated on this repart or pupplemeny

Dantires Prone ¥

Am |

CR2E034 (9/99)



