2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  POO000080297

Jul 17,2001 8:00 am
Secretary of State

L~y

10800

1. Entity Name :|<>
TOP COP LAWN SERVICE, INC. UK/ 07-17-2001 90094 042 ***150.00
Principal Piace of Business Mailing Address
363213 DRI E-HWY-—#207- 453245 DRE-HWY-—# 207 UuuvuuJduuyy
MiAkH-F-33157 MIAK-FL=-33157
2. Principal Place of Business L 3. MAiling Address
204 Sl (03 AJe TR  SE (03 fue
Suite, Apt. #, elc. Suite, Apt. #, setc. DO NOT WRITE \N THIS SPACE
City & State . \ City & State _ [’ { =gl Nurmnber Applied For
VA WA, v L Mase 1= N)ts-1035¢02 (3 Not Applicable
Zip J Lountry Zip f Couniry - ) $8.75 additional
. E 5. Certificate of Status Desired [ ' aditiona
B Dade . 121092 | Dahe |5 Cotemeorsauteea 0 F378000
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered -
Name ) ..~ .- : %?
“BEARE-BRUCED- DFdce  Peayd .
! Street Address (P.0. Box Number is Not Acceptabl
15921 S. DIXE HWY.,.£207 W ETNTTR Y Ave .
City ; PO - = - ggt;.nrlo —- A
Mi A2l FL | 257
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 @ IMQ '7/4&/
Signaluri.ﬁed or printed name of registerad agent and 111 1 apEveable. 7&7" NOTE: Registered Agent signature required when reinstating) ¥ I DaTE
" 9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ! S
4 " ; , Election C Fi
* ™ Tax filing requirement and elects o do so. After September 12, 2001 Fee will be §750.00 | ' L'°C/on Campaian financing $5.00 way Be
(See criteria on back) Make Check Payable to Depariment of State ‘ :
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete T7LE CHhange [ Addition =
e BEARD, BRUCE D e : s
STREET ADORESS | 49924-G=DiXIE-HWY—£207 STREET ADDRESS : X , 2o Ui L > {03 Ace §
512 | MAMEFLS1157 5t Y 3 - i
CITY-ST-21P CITY-§T-2IP M A L €¢ 3R &
TILE [ pelete Tme / [ Change [} Addition | ©
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-§T-78 B ~ L . Jcimy-st-ze - B e s B el
e O Delete TITLE O change [ Adition
NAME, _ NAME S -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP
TILE O celete TIILE [J Change [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP '
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP !
TITLE O3 oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

mecnt with an address, with all other like empowered.

changed, or on al

SIGNATURE

i
71—/ (25 )28 168 (

Date Daytime Fhone #



