2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000009741

1. Entity Name

EARTHCARE LANDSCAPE & MAINTENANCE INC.

Secretary of State

05-23-2002 90022 035 ***150.00

Mailing Address

6750 COUNTY RD 208
SAINT:AUGUSTINE FL 32082

Principal Place of Business

171 STATE.RD 13
JACKSONVILLE FL 32259

2. Principal Place of Business 3. Mailing Address

| HIIUIAIIN‘Iil?llIIHIIIIHIIIHIII!IIilﬂllHIlIlHPIIHI!IIIIIIHHII’

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE N

Suite, Apt. #, etc.

May 23, 2002 8:00 am

e

—— = - = = R ——
City & State City & State 4. FEI Number Applied For
59—3636974 Not Applicable
Zi 1 i ™
P Couriry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

ROBlSON' MARY A Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE
SUITE 2600
JACKSONVILLE FL 32202. City FL Zip Code

8...The above named eé'ntity submits this statement for the purpose of changing its registered office or regi
At eaels '

-

stered agent, or both, in the State of Florida.

\,.‘S'-GNATURE

Signature, typed or printed name of registered agent 2nd fitle if applicable. {NOTE: Registered Agent signature req

uired when reinstating) . DATE

.| 8. _This corporation is eligible ta satisfy.its Intangible . FILE NOW!!! FEE |§ $150.00

Tax filing requirement and elects to da so. ~

~ Atter Mdy 1, 2002 Fee wili be $550.00

. 10. Election Campaign Finanging
Trust'Fund Centribution.

——$5.00- May Bo~
Added 1o Fees

(See criteria on back) Make Check Payable to Department of State \
11. OFFICERS AND DIRECTORS B KD ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D O pelets TILE PRegE&IT, O : E@Thange [ Addition
NAME PILINKO, NICK HAME ILLRWCD |, NI
staeeT aooness (2695 FOX HUNT TRAIL SHELADORESS | QNSO Cowsrid Pond 28 ..
orv-st-ze - (JACKSONVILLE FL 32259 av-sr 6T Pascaaswnew L TZ087
[ Detete TITLE [J Change [ Addition
M 1. NAME :
sfniﬁ‘ﬁ\npassg K STREET ADDRESS
N Nto LE
orLstndt , CITY-ST-2IP
e O petete TIRLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-S7-2IP CITY-5T-ZiP
TITLE [ elete TITLE . - . O Change [ Addition
NAME NAME T
STREET ADDRESS e -1 - — - ——— = I e STHEET_{\DDRESS
CITY-ST-2IP ) [ (281 6 N e -
TITLE [ Delete TITLE - D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-2IP CITY-ST-2IP
ETLEASY AT |y 7 o x,-n,’::,[:]‘Dm%- ” TILE !
; NAME B3 E 1 pr TS o R e \ .
N W OOOMELEL B -
STREET ADDRESS STREET ADDRESS . .
CiTY-ST-ZIP CITY-ST-ZiP . Y “ i W ’
13. ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.0?(3){i),.FLoridéwStatutes. | further certify that the information
indicated.on this repor or supplemental report is true and accurate and that my signaiure shall have tha same legal effect as if made under oath; that | am an officer or director
*, of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
“changed, or on an aitachment with an address, with all other:like empowered.
T PN ST 4
SIGNATURE: (=m0 strrs acvetv  FIECOL By lS76 27
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' 2 Date Daytime Phone #

wrL

CR2E034 (9/01)

—— T T e

|



