2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PO0O000065984

1. Entity Name
AFFORDABLE LAWN MAINTENANCE, INC.
Principal Place of Business Mailing Address
6245 SW 107TH STREET 6243 SW 107TH STREET
OCALA FL 34476 QCALA FL 34476

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc,

1/

FILED
Feb 12, 2001 8:00 am
Secretary of State

01-24-2001 90027 032 ***150.00

. 61165 VY

TR

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For
59- 3é W;l 0/ Nol Applicable
Zp Country Zip Country i - $8.75 Additional
_ 5, Canificate of Status Desired a Feo Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
i S U S S S e fm m = Name. . - . e —— — —_ e s
STERMER, ROBERT i ‘
Street Address (P.O. Box Number is Not Acceptable)
8585 SW HWY. 200, SUITE 9 P
OCALA FL 34481
City FL Zip Code
8. Tne above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE :
Signature, typed or printed name of (egiatered ixerit and titla if epplicable, (MOTE: Ragistarad Agent sionatura roouiad when remsiating) DATE '
B e vy~ :
9. This corporation is eligitle to satisfy its Intangible FILE NOW!I! FEE'IS $150.00 10. Eloction Campalgn Fi i :
Tax fling requirement and elacts (o G0 50. After MAY 1, 2001 Fee will be $550.00 e oo $5.00 may 8o :
(See criteria on back) 0 Make Check Payable to Department of State ‘
11. - . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11 . )
TmE D 1 Gelete e Ocrange  [JAgdition | S -
HAME SHERRETS, GEORGE R SR. NAME =3
STHEET ADDRESS | 8249 SW 107TH STREET STREES ADDRESS 3
ATy -ST-2P OCALA FL 3447 CIFY-ST- 7P i
e D ' O Deiete e O Chane ] Addiion g .
NANE GANDY, JAMES R NAME
STREET ADDRESS | 12875 SW 94TH LANE STREET ADDRESS
cmv-st-ze | DUNNELLON FL 34432 Giry-s1-2P
TITLE ] Detete TIRE [ Change  [] Addition
NAME ' NAME
~STREET ADDRESS ™| = —— " S R T ADDRESS = [ : e e e[
CITY-57-71P CITY-ST-21P
TinE L Detete TITLE [ Crange  {7] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP QTY-S1-1p
TLE . O peteta TILE 3 Change [ Aagition |
NAME . ’ NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
e O pekte TE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2iP CITY-ST-2P
13. | hereby cenﬂx that the information supplied with this flling does not qualify for the exemption stated in Section l19.0?f13)(i). Florida Statutes. | further cenify that the information
indicated on this repart or supplemental report is tnue and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
¢! the corporation or the recelver of trustee empowered 19 execurte this report as required by Chapier 607, Flarida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an attachment yfith an address_with all -l er like smpowere ’ ’
SIGNATI]




