- FILED
2001 UNIFORM BUSINESS REPORT (UBR) = Jun 07,2001 8:00 am

DOCUMENT # PO00000S0165 Secretary of State
1. Entity Name ; 06-07-2001 90193 018 ***150.00
ABSOLUTE VALUE LAWN CARE, INC. T /
Principal Place of Business Mailing Addross
GANESVILE FL 5080 GRESVILE FL 28 B3
LE FL 32606 vk
A 007238
R s AR M
Suite, Apl. #, ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEL Numbet Applied For
- _ 5?’3&¢j0j/ Not Applicable
Zip County Zin Country 5. Certificats of Status Desired 0 ﬁg;esq L.:\i:jetﬁlional
6. Name and Address of Curreni Reglstered Agent - 77 i e 7. Name and Addreas of New Regisiered Ageni
— im - . . “ - . _-Namel_-__ - - - .,
gsﬂszmwug.’wrﬂ I;LVD Streel Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32508 .
City FL LZip Code

8. The above named entity submits this statement lor the purpose of changing s 1 gistered affice or registered agent, or baoth, in the Siata of Florida.

SIGNATURE Bﬂ-fl:d ﬂﬁmw gjg, e — ‘/‘ff‘ﬂf

Signalure, typed Of printad nama of rdy:stened ager and tie i

9. This corporaticn is aligible 1o salisly its thlangible : FILE NOWI!! FEE IS $150.00 10 lion Campaion Finascin
Tax filing requirement and efecls 1o do so. After MAY 1, 200 Fee will be $550.00 ; E:;I?:Tm: cfmfgm'.'o?c ¢ ] ﬁgqohgxsss
(See criteriz on back) 0 ‘Make Check Payabl: to Depariment of State - e =
1. OFFICERS AND DIRECTORS N B2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11 .
e resident O Deiete e Cltrange 3 Asation | 3
« (=]
o BAvio H. Bryaw e s
STREETAQDRESS | D Sl |31 ¥ SA STREET ADDRESS §
_§T- N i R er
CITY-ST. 2P Nt:".@b\i%iz\—b 32ak69 CITY-$5-2IP _ e
TILE 3 peteta TME DOl erange O] Mcition |
HAME NAME
STREET ADORESS N@ O‘-l’h% O-P"Ef (%-S STREET ADDRESS
CITY -5T-2P . | omv-srzp .
e X O pelete N R [ Crange [ Addition
“ne L} i . ] R e _ -
STREET ADDRESS SIREFT ADDRESS
CITv-I-ZIP Cme-51-2
TME O pelete TE (O changs [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP
TIiLE ™ Delets TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
(iry-st-zp 7 CAY-ST- 2P
TME ] Delere TITLE O crnge 3 Addition
HAME 1 e
STREET ADDAESS STREET ADDRESS
CATY-SF-21P J[ cmy-s1-7I0

13. | hereby certity that the informalion supplied with this Nlling does not qualify for It e exemption stated in Section 119.07{3)«). Florida Statutes. ! further certify that the information
indicated on this repon or supplemental raport is lrue and accurate and that my signalure shall have the same lsgal aftact as il made under oath; thal | am an officer or director
of the corporation of the recaiver or trustee empowered 10 executs this repor! as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachrment with w;s all other like empowerad. 7
LSIGNATUFIE: # David H.Bryss) H-3001 (353)332 8100
' Oute

SIGNATURE AND TYPED OR P NAME OF SIGNWG OFFICER OR [¥RECTOR Dayteng Phone #

1



