Ny | _
2001 UNIFORM BUSINESS REPORT (UBR)

511

FILED
Jun 21, 2001 8:00 am

1. Eniy Name Secretary of State
PRECISION LAWN CARE OF VOLUSIA, INC. @ 05-14-2001 90011 034 ***150.00
Principal Place of Business Malling Address (g
117 AVALON DR. 117 AVALON DR. ) U e
ORMOND BEACH FL 32178 ORMOND BEACH FL 22178 -
Suite, ApL. #, Bic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
- 3-' 2 5325 Not Applicable
Zip Country ap Country - . $8.75 additional
‘ 5. Cerlificate of Status Desired (] Fes Roguired
6. Name and Adidress of Current Registered Agent : 7. Name and Addreas of New Registered Agent
- SEF b | heme — . -
léﬁ, BIEDJ‘ﬁ RD '21: -~ ] B - Street Address (P.O. éox Number is Not Acceptable) .- .- .
S DAYTONA FL 32119
City FL Zip Code
8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE .
Signature, Yped or Dritad RaTe of regisiered agant and tide it apphtabie. (NDTE: Ragisiored AQet 5ignaturs fequired when reinaiming) DaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!il FEE IS $150.00 10, Eloction Campaign Francing £5.00 ey 00 -
Tax filing requiresnent and elegts to do so. After MAY 1, 2001 Fee will be $550.00 Trest Fund Conisibution. Added to Feos
(See criteria on back) Make Check Payable to Department of State -
1. QFFICERS AND DIRECTORS | l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TME D O Delete I e O Chawge (] Addition | &
wae STONER, BRETT : | e g
sweer appsess | 117 AVALON DR. | et aooness 3
env-s1-2¢ | ORMOND BEACH FL 32176 - CTY-st-2p ._E
TE ' Oeste me Ocramge O3 Akition | &
NAME : NAME
STREET ADDRESS . STREET AODRESS
CITY-ST-21p ‘ CITY-5T-2P
TME O peleta TLE {O change  [J Addilon
NAME ' NAME
_STREETADDRESS | . _. . . - - e e STREETADDAESS.| . e - — - _ | -
GIrY-51-2P : ' CITY-ST- 2P
ME o - ). P v [OoDeete | TME O Change E}Mditlgnri
NAME NAME
STREET ADORESS STREET ADORESS
CHY-§T-2 CY-ST-2P
Tme O oelete e O change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
WTLE [ oetete TITLE (dchange [ Adaition
NAME NAME
| smeevapoRess STREET ADORESS
CIy-51-2P CIrY-ST-21P

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption Stated in Section 119.67(3)(), Florida Statutes. | further centily that the information
is report or supplemental report is true and accurala and 1hal my signature shall have the same lega) effect as if made under oath; that | am an officer or director

indicaled on

of tha corporation er the receiver or trustea empowered 1o axacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock

changed, or on an attachment with an address, with all other ke empowered. .

SIGNATURE: W/{’AA’/ Brerr J. STene

5

4//26/0!/.% -299-150(

amms”o TYPED OR PRINTED NAME OF SIGHING omr::n OR DIRECTOR

Darytima Fhone #




