Py |

2001 UNIFORM BUSINESS REPORT (UBR)

] . R
PR 0 (( L ey .
DOCUMENT # L66288 | e I
1. Exy Norro i Yo GRETARY OF Sl
—_—la s Sl LML L —
ABOVE ALL LAWN CARE & LANDSCAPING, INC. | fiALLgEnnBbAD,
04-19-2001 90071 (18 ***150.00
- Ol ¥RY 22 AMID: OF
Princlpai Place of Business Mailing Address
344 SE 13TH §T PO BOX 2772 : '
QCALA FL 3471 OCALA FL 34679 TR R TSR (]
us 11
i
2. Prncigal Place of Busnass 3. Mailing Addiess | -
Suite, Apt. &, stc. Suite, Apl. #, elc. | DO NOT WRITE IN THIS SPACE
City & Siate ' City & Siate " | 4. FEl Number 59-3001987 Applied Far
) . ' — e — - - Not Applicabta
Zip Country Zip Ceuntry ! ” . $8.75 additional
_ : 8. Certificate of Status Desired [ Fes Required
6. Name and Address of Current Reglstereq Agant s B i 7. Namg end Address of New Reqisiered Agent
Name
LAWRENCE, DANIEL |
Street Address (P.0. Box Number is Not Acceptabla
3444 SE 13TH STREET { urber prabie)
OCALA FL 38471 i
City ' FL l Zip Code
8. The above named entity submits tnis stalernent for the purpose of changing its regist sred office or registe'red agent, or both, in the State of Florida,
SIGNATURE
Signatun. typed °f prnted aame of ragistsieg aqot‘! and (e if applcabis {NOTE: Ragial #od Agert s.qnehso rnqnilTszn rosnsiating ) B . DATE
9. This corperation & aligible 1o satisly ils !ntangibie FILE NOW!!, FEE IS $150.00 10. .Election Carmpaign Fiaancin ) . -
Tax filing requirement and elects o do 0. After MAY 1, 2001 Fee will be $550.00 Teust Fund Cun"?bu“m © ‘r_-]- s fiﬂ?bnggfe
(Seo criteria on back) O Make Check Payable to Dapariment of State S
3. y — OICERG AND DIRECTORS — —  — ——R-fis — i~ ADOITIONSICHANGES 70 OFF:CERS AND DIFECTGAS iN 11— I -
THE DP 1 velete WIE ™ [ Change T acdition | S
HAME LAWRENCE, DANIEL ) , NME : S
STRECT ADDRESS | 3444 SE 13TH ST & REET ADDAESS . 3
uTY-ST-2P QCALA FL 34471 CIY-§1-21P - ' R ‘e'\.?
LE psST - ... .. o f,&m R ) Ll Crange: {1 Agation &
HAME " LAWRENCE, SUSAN M ' I B T T
STRFET ADDRESS, | 3444 SE 13TH ST $1REET ADDRESS Y - - = A
GTY-SF-ZP OCALA FLa4471 ' : ot Ijn«.gg.zp FEI
CmETTT [T T - T T ElDets - - - f e ! e [ "D Change T ClAdition |- -7
WME ) e L1 ] '
STREET ADDRESS SIREET ADDAESS !
GITY-ST-21P CIrY-ST-2P ,
HE 07 betets 1 | [ Change [ Addhiicn
NAME N ME |
STREET ACDRESS SIHEET ADDRESS
ory-s7-2¢ ¢ Y-51-27 |
e ‘ £ Detete TE | - Dcnenge [ daition
KAME W ME
STREET ABORESS ST {EET ADDRESS
ory-ST-2F € Y-ST-2P t
TME O celete | Bt ! /L/b [Ochange ] Adckticn
NAME N |
STREET ADDRESS ST EET ADDHESS [ .
onv-51-20 ) Ol 1-5T-1P '

13. | heraby certify that the information supplied with Lhis filing does notGuality for the &y amption stated in Seclnon 119.07(3%i}, Florida Statutes. | lurther certify that the ‘nicmation
indicated on Ihis regert or supplemental rapont is true and accurate/ard (hat my sign stuge shall have tho same legal effect as If made under oath; that | am an afiicer or director
of the corporation or. tha teceiver Of Tusioe empowered to exacutafthis report .irgid Dy Chapter 607, Florida Statutes: end that my name 3 appears m Block 11 or Black 12 |‘
c"nanged oron. ﬂn allachmem with an addresa, with all other like powered

suauxrunslla:uua ( "_/”cgueﬁéf‘_’“




