2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L66288

1. Entity Name

ABOVE ALL LAWN CARE & LANDSCAPING, INC.

FILED

Principal Place of Business Mailing Address

4500 NE 35TH ST PO BOX 2772

UNIT #A- QUALA FL 24478-2772
OCALA FL 34470 us

us

AT ART AR

2. Principat Place of Busingss 3. Mailing Address

= SE 1B St

Il

ML

ML

Suile, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 19,2000 8:00 am
ecretary of State

04-19-2000 90084 008 ***150.00

o

B

LAWRENCE, DANIEL |
3444 SE 13TH STREET

City & State City & State 4, FE( Mumber Applied For
C_(l\& FL—- 59—3001987 Not Applicable
- ,E—,ij P — LJounlry - =R e | SCOUNL - b g Cefiificats Ot SRS Desﬁdﬁlﬁﬂ%‘zszﬁﬁm—“
=1 ] ‘ s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name

Sireet Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do s,

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

OCALA FL 34471
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or reqisiered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed or printed name of registered agent and title if applicatle. {NOTE: Registerad Agent signatJre required when reinstating} DATE
. s e . m
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTGRS ADDTIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE - DP [ Delete TITLE dThange [ Addition

NAME LAWRENCE, DANIEL J. NAME Lawrente, Daniel T.

sTREET ADDRESS | 3444 SE 13TH ST STREET ADDRESS

CITY-ST-21P OCALA FL 34471 CITY-ST-2IP

TITLE DST D Delete T i Thange [ Acdition

NAME LAWRENCE, SUSAN M NAME

sTReET ADoReEss | 4500 NE 35TH ST crerraonss | 34494 SE 13 S )
“ov-size | OCALA FL 34479 o CTY-S1-ZP 3447) -

TITLE [ Detete THTLE O changz [ Additicn

NAME NAME

STREET ADGRESS §TREET ADDRESS

GITY-ST-21P CITY-51-IP

TTLE ] Defete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S7-2IP

TITLE [ pelete TITLE Cchange [ Addition

NEME NAME

STREET ADDRESS STREET ADDRESS

LATY-ST-TP CITY-§T-2IP

TIMLE O petete TILE [ Change (3 Addition

NAME REME

STREET ADDAESS STREET ADDRESS

GiTY-ST-2F ciy-§1-2p

indicated on this report or supplemental report is true an

13. } hereby certify that the information supplied with this ﬁl‘mg does nat qualify for the exel
s accurate and that my signa
of the corporalion or the receiver or trustee empowered to execute this report as require

d by Chapter 607, Florida Statutes. and that my name appears |

mation stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
ture shall have the same legal eftect as If made under oath; that | am an afficer or director
n Block 17 or Block 12 if

charged, or on an atiachment with an agdress, with all other like empowesgd.
SIGNATURE: Susg__ Ny (), kawfm%\mﬁ T .‘&me\om, 3//(0’/0’0 (352) (094-L 70D

Dayume Phone #

T TwBEn AE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- -

o r—

Date

|

MARAarnana N eem



