2001 UNIFORM BUSINESS REPORT (UBR)

FILED i

DOCUMENT # PO0000001483

1. Entity Name

BICTOE LAWNCARE, INC.

Aug 17,2001 8:00 am
Secretary of State

08-17-2001 90001 043 ***550.00

Principal Place of Business

302 LENA FRANK DRIVE
IMMOKALEE FL 34142

Mailing Address

302 LENA FRANK DRIVE
IMMOKALEE FL 34142

T TN

(i

2. Principat Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
X d( [} ? 7\(‘9 é Nat Applicable
1= ~zp~: < - y ~Zip e e [ G - - . ——$8- itionals=s—-|~ —
P Country " ountry 5. Gertifidate of Statis Desied  ~ (1~~~ $8:75 Additional-.
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FRANK, VICTOR
. Street Address (P.O. Box Number is Not Acceptatble)
302 LENA FRANK DRIVE
IMMOKALEE FL 34142
City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or prir:ted nama of registered agent and fitle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do sc.
(See criteria on back)

After MAY 1, 2001 Fee w
Make Check Payable to Dep

ilt be $550.00

Trust Fund Contribution.
artment of State

Added to Fees

ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QOFFICERS AND DIRECTCRS 12.

TITLE D O Delete TITLE : (I change [ Addition | S

HAME FRANK, VICTOR NAME z

STREET ADDRESS | 302 LENA FRANK DRIVE STREET ADDRESS 3 .

CITY-ST-2IP IMMOKALEE FL 34142 CITY-ST-2P &
o

TITLE [ pelete TITLE Ochange [ Additicn E:) '

NAME NAME

STREET ADDRESS STREET ADDRESS

- CIFY-ST-2IP - . omvstar | — I, .

TITLE O Delete TITLE O Change [ Addition

NAME 3 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 5 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2P

TITLE [ velete TITLE O change  [7] Addition

NAME RAME .

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE : 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-ZIP

. 13. | hereby certify that the information, plied with this flllna(;
indicated on this report or suppleghental repert is true an

of the corporation ar the receivey/or trustge empowered to exg
i dress, with all oth

k=)

te this report
ike empowere

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ARE- 20 % 94(-370-

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phone # 0:’-7‘ q



