2001 UNIFORM BUSINESS REPORT (UBR)

FILED

P&P&M ENT# P0O0000038195

INDEPENDENT LAWNCARE & LANDSCAPE, INC.

10,2001 8:00 am
ecretary of State

09-10-2001 90052 010 ***550.00

Se
/

v

Mailing Address
761 NW SHARPE STREET
PORT ST LUCIE FL 34883

Principal Place of Business
761 NW SHARPE STREET
PORT ST LUCIE FL 34833

N T

2. Principal Place of Business 3. Mailing Address
~ -~

I N _Shacpe ST. | 220 N, Shprpe S

Suite, Apt. #, ete. ' Suile, Apt. #, etc, N DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

-P;;-{-— ST "—‘4-0( p | Pof{— Sk Lo ‘p , (eS5-—03CCoe D Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Statug D . v
-34‘733 LIS A g-gqq £ us.,A ertificate of Status Desired O Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reglstered Agent
- . . Name
| EDGE, JOSEPH ~— T — -
E' J0 Street Address (P.O. Box Number is Not Acceptable)
932 SW BAYSHORE BLVD
PORT ST LUCIE FL 34983
L City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Noseph  Edse
Signatura, typed or pf“ﬂd nams of ragistere“gam and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . I .
p 10. Election Campaign Financim
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trustl Fund G :nt:si;buti:n 9 fgj'gotoh;:zsee
(See criteria on back) Make Check Payable to Department of State )

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e [ Delete e fresdens [ Chenge [ Additicn
NAME NAME eker &Greco

STREET ADDRESS STREETADDRESS | 29y /1w - Shmope ST

CIry-1-2P ot @ b ST biee € 2YGET

TIRLE ' 3 Delets | e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P oITY-5T-2P

TILE [ Detete TITLE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS - = e e e o e = = M SRR ADDRESS - mmTse T T )
CITY-ST-2IP LITY-5T-2IP

TIMLE [ delete TITLE [ change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-210 CITY-5T-2IP

TITLE [ palete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-2IP

TNLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P oITY-5T-2IP

ith an address, with al! other like empowered.

SEQUIRED

changed, or on an attachmen

SIGNATURE:

3

13. 1 hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sle) -0~

yi /‘1‘ of

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date MNavtirme Phara §

iV 2820El0

CR2E034 (5/01)

s




