2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALL LAWN CARE SERVICES, INC.

PO0000062162

(Principal Place of Busingss
1161 TOLKIEN LANE
JACKSONVILLE FL 32225

Mailing Address

1161 TOLKIEN LANE
JACKSONVILLE FL 32225

2. Principal Placa of Busme

e K. 0.

3. Mailing Address

/13263

Pate RA /.

Suite, Apl. #, etc

Suite, Apl. #, efc.

FILED
Apr 08, 2003 8:00 am
ecretary of State

04-08-2003 90105 031 ***150.00

ISR AR LA

|

32))(

V3SA

53220

Ush

5. Certificale of Statug Desired

O

Cily & Stale - City & State . FEI Number Applied For
F}CK,(OG vied l- F L Lrﬂ (o) 4 5 Dﬂ v/ LL FL 59‘3660289 MNet Applicable
Zip COU”"V Coury " $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[ ¥

n
L

“MYRA LOUGHRAN, PA” ™
333 FIRST STREET N., SUITE 305
. -JACKSONVILLE BEACH FL 32250

-1 POBER T NTBERHZIAS

Street Address (P.O. Box Number is Not Acceptable)

132¢3 Pate P /.

B JReKsoNviLLE

FL

3 ﬁde

SIGNATURE= 2

the obltgatlons of

gigferad ggent.

7/

B The above narned entit subm\ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[CA e /@Zef'f/ KEﬁq n

Sngnature typed or pr nted name of ragnste:eW title it applucame

(NOTE: Registered Agent signature raquired when reinstating)

gl

FILE NOW!!l! F'EE IS $150.00
After May 1, 2003 I-eé will be $550.00 !
Make Check Payable to Florada Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PT [ Delete THLE P7 [@®nge [ Addition
NIBERT, ROBERT D MNMIBery  Rodery ) .

streer acoRess | 1161 TOLKIEN LANE STREET ADDRESS | 299 Y v SHING b .

CITY-$T-2P JACKSONVILLE FL 32225 CITY-ST-21p Or ANk - IJM X FL 32068

THLE VS O Diets TiE D change 3 Adsicon
NAME BERGIN, ROBERT D NAME

STREET ADORESS | 1161 TOLKIEN LANE STREET ADDRESS

CITY-5T- 2P JACKSONVILLE FL 32225 CITY-ST-2P

TITLE lj Delete TITLE [J Change  [J Addition
—NAME - -~ -— N e NAME £ .- - . - - - ¢ —
STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

MLE O petete TMLE {7 change [} Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-TiP

TRLE T Delete TITLE ] change [ Adgition
NAKIE NAME
" STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2p

s [ Delete TITLE [ change (] Addition
RAME ' NAME

STREET ADDRESS STREET ADDRESS

Y- S7-21P CITY-5T-21p

SIGNATURE:

Erslfiofs

VHob2rC 0. s o i

12. | hereby centify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Floriga 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 mace under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with a1l other like empowered.

3/22/03 9095955333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




