=

FILED
FOR PROFIT CORPORATION May 13, 2002 8:00 am

IFORM BUSINES B
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 05-13-2002 90148 026 ***150.00

1. Entity Name P‘OO(_).0-0080360 ) . .

PRECISION LAWN CARE OF VOLUSIA, INC. L/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business - 3. Mailing Address
117 AVALON DRIVE 117 AVALON DRIVE
Suite, Apt. #, ole. Suite, Apt. #, etc. . NONOTWRITE N THIS SPACT
Chy & State e | CiygStae S A_FE] Number . _ Applied-For - .| =]
ORMOND BEACH, FL __ _ORMOND BEACH, FL 50~37253925 Not Applicable
Zip Couniry 2ip : Colntry mcrifies ap - $8.75 additional
32176 USA 32176 Usa 5. Certificate of Staws Desired ] Fee Reguiiad

7. Name and Address ot Current Reyistered Agent

Nalpc

! e o : LOGUIDICE, JOSEPH A.
DO MOT WRHTE sireet Adcress (H O, Box Numb(;r is Mot Acceptable)
A L #210

IN THIS SPACE T —

’ Cily
. Y 5. payroma FL

7ip Gode

8. The above namod entity submits this stalemaont for tho purpose of changing its registered offico or registered agent, or both, in the State of Florida

SIGNATURE

Sgatian, dypuud ef Do neet o8 1Ggiulized g et ule ol aushcebie, (NCIL Registared Agerd sigiase oued wloen o gt LalL

b

8. This corporation is eligible io sublsly is intongitte _.;‘,t@-:*

: ) 10. Tlection Campaign Financine
Tax filing requirement and eocts 1 do so. pagn L inaacing $5.00 way Be

) > Trusl Fund Conlribution. 2l to Feas
[Sere criteria on back) ] bir ' ) Added to Fee
. el SRS
11. QFFICERS AND DIRECYORS
TITLE "D TTiE
HAME HAME
STRED D ADDRITSS STONER, BRETT STRETT ARDRESS
A P55 - BTRETT ARDRESS
’ ) [ BEA F : ‘
P 117 AVALON DR. ORMOND BEACH FL Tt
b Ko Wi Br J'oed ..
JZLLTTO T -
TNE . TALE -
HAME NAME
SIREL| ADDRESS . SAREET ADDRESS
CITY- ST. 21 . CH"\RST-ZEJ
UG ' T h

[0S
STREET AGDRESS AV T T o VUE%EHE-E
CImY. 577 @O N@T R RLEE .
IN THIS S8PACE
HAME Y : . LA AR L RE R )
STREET ANDRESS STREET ADIRESS
CHY-S1-£ip - G- 5T- 2P
THLE L
NAMF “ HAME
SIRLLT ADERESS : 51 RLET ADDRESS
CITY ST-2ip ' CITY-81-2iP
T TILE
AL oNaME
SIREET ADDRESS 5T EF','I.UL"RESS
CIFY-3T.71p serrstae | D o . )
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption statedt in Section 119.07(3)(0), Flarda Statutes. | futher cerlify that the information

indicated on this repart or supplemental report is true and accurate anc that my signature shall have the same legal cifect as if made under oath: that | am an officer or director

of the corporation of tha receiver or tusteds empowered o execite this report as required by Chapter 607, Florida Statutes. and at my name appears in Block 11 or on an

attachment with an address, with 2l other ke empowered. /

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING DFFIGER OR DIREGTOR Dt




