2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000004322 T oty of Stata™

HEITLING'S YEAR ROUND LAWN SERVICE, INC. 06-05-2001 90029 020 ***150.00
Principal Place of Business Mailing Address
320 EASTRIDGE DRIVE 320 EASTRIDGE DRIVE
EUSTIS FL 32726 EUSTIS FL 32726 Usua(bdl
F e v DA A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat: City & State 4. FEI Number Appliea For
5Q - Hal 219 Mol Appiicable
Zip Country Zip Country 0 $8.75 Additionz!

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g . Mane . -
HEITLING, CHARLES E .
' Sirect Address (P.0O. Box Number is Not Acceptable)
320 EASTRIDGE DRIVE
EUSTIS FL 32726
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
signature, typed o printed name of registeied agent and tife if applicable. (MDY Arg-stered Agent s jnature required when reinstating) DATE
1 Bl
. S L ) "
9, ;hlsfﬁ.orpo ation is elwtg\b\s u]: satlsfy(;ls Intangible . FILE :!10\/;‘ ‘.'1 FFEE IS"I$;E5|0;J% 0 10. Election Campaign Financing $5.00 may 86
2x NG requirement and & eets lo co so. D/ fter MAY 1, 5 N Feew i $550. Trust Fund Contributicn. U Added to Fees
(See criteria on back) Make Check Paya)l IF to Departrll'anI of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TNLE PD T Delete MILE (1 Change  [] Addition
it HEITLING, CHARLES E e
STREET ADDRESS | 390 EASTRIDGE DRIVE STREET ADDRESS
SIY-31-2P Eus'“s FL 32726 CITY-ST-21P
THLE VPD O Delete | IRAAS [J Change [ Addition
NAME HEITLING, JILL NAME
STAEET ADDAESS 320 EASTRIDGE DRNE STREET ADDRESS
GITY-ST-2IP Eus'ns FL 32726 CITY-§T-2IP N
MiLE SD ] Dalete TITLE ) ] Change (7] addition
N DAVIS, JUDI NAME :
STREET ADDRESS 127 MADRONA DRWE STREET ADDAE: §
ClTy-3T-2IP EUSTIS FL 32726 CITY-5T-2IP
TILE 1 pelete T7LE ] change [ idddition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE : [ Change [ Additicn
HAME | naME
STREET ADDRESS STREET ADDRESS
BITY-ST-2IP CIY-ST-2IP
TTLE O pelete TITLE J change [ #ddition
HAME NAME
STREET ADDRESS STREET ADDRELS
CITy-ST-2IP CITY-ST-ZIP

13. | hereby curtify thal the information supplied with this filing does not gualify for 'he exemption stated in Section 112.07(3)i), Fiorida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that r » signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

changed, cr on an attachment with an address, with er like empowered.
SIGNATURE: %Mg ' Cjc:‘/—:. (2;/5]97/0'/ 753- 735 0 Q%5

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER ¢ R DIRECTOR Daytima Phene #

Ri
7

UNI RO

CR2E034 (10/00)



