_..2001 UNIFORM BUSINESS REPORT {UBR)

f FILED

Mar 27,2001 8:00 am

CR2EQ34 {10/00)

v Enty Nare Secretary of State
ALL LAWN CARE SERVICES, INC. 03-14-2001 90508 046 ***150.00
Principal Piace of Busingss Mailing Address
1161 TOLKIEN LANE 116% TOLKIEN LANE , B
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 - - JilUoL
Suile, ApL #, elc. Suite. ApL #, 6tc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, Number Applied For
73 66&02 5? Nat Applicable
Zip Country - Zip Country e § . . — $8.75-Addlﬁonai
B | AR e o B. Cerlificatd of Status Desirad— [ Fee Required
6. Name and Address o1 Current Registersd Agent 7. Name and Address of New Registered Agent
T s P __ — - o .| Name _ _ - - -
BERGIN, ROBERT D ~ ,
11681 TOLKIEN LANE Street Address (P.0. Bax Numbaer is Not Acceptable)
JACKSONVILLE F. 32225
City FL l Zip Coda
8, The abova named entity submits this statermnenl lor the purpose of chenging its repistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signabre, typad of piinted name of registensd agant and utie i spplicabés. (NOTE: Ragr AQenl ik sred when T DATE
9, This corparation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 loct s
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee wlill bs $550.00 19. -?ﬁ::ﬁggggg;?:mmg 0 ?g_g{:oh;:z: °
(See criteria on back) 0 Maie Check Payable 1o Depariment of State - Lony .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Y ] celetn TILE Pon. T, ‘@ Change [ Addition
. - Ak
NAME NIBERT, ROBERT D HAME /
smeeraponzss | 1161 TOLKIEN LANE STREET ADORESS
env-sr-or | JACKSONVILLE FL 32226 CITY- T 2P - y
TME D O Defete TLE P See [ Change [ Addion
HAME BERGIN, ROBERT D - HAME /
smees soneess | 1181 TOLKIEN LANE STREET ADDRESS
onv-sr-zp | JACKSONVILLE FL 32225 erv-stze | . e |
1 s ST " et TILE [Cchange [ Acdition
RAME . HAME
STREET AODRESS T T T "I STREET ADORESS —_ —_— - e —
CRY-ST-2IP CITY-5T1-2P
TIM.E O pelen TIE O crange [ acdition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
Ly -ST-1p CITY-ST-2P
ME - ) O petete TTLE [ Change [ Addition
NAME . NAME
STREEF ADDRESS STREET ADDRESS
GY-ST-2P - CITY-§3- 2P
ME 1 Detets TINE Jchange ] Addition
KAME o ' NAME
STREET ADDRESS R STREET ADDRESS
CiTy-ST-21P . CITY-ST-2IP
13. | hareby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. { further certify that the information
indicated on this repon or supplemenial repon is true ang aceurate and that my signalure shall have tha same legal eifect as it made under oath; thal | am an officer or director
of the corporation or the recsiver or Iru; powered lo execute this report as reéquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12/
changed, or on an attachment wi . wilh all other like empowered. .
SIGNATURE:- éé;/( D.8ers?n 3 z Se
' SKINATURE AND TYPED OR PRINTED F BKINING OFFICER OR DIRECTOR . i i Tgytima Phona #




