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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
UNIC LAWN CARE, INC.

P01000026832

Principal Place of Business

8306 12TH AVE. SOUTH
TAMPA FL 33618

Maiting Address
PO BOX 2211
BRANDON FL 33909-2211

2, Prlgi%;glagof Busineszz 7'\14 Uc.:I 3 Mai!inW}.r,ess Jg‘} 22}]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 10,2002 8:00 am
ecretary of State

03-07-2002 90002 017 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State City §Slate e v reTED ‘,‘ 4. FEI Number Applied For
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Zip ¥ Country Z‘.pﬁ?..‘.-‘*‘ B ,,--.45--’" Couniry i i 58.75 Additional
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6. Name and Address of Current Replatered Agent

7. Name and .Addma ol New Reglstered Agemt

et e e T e it e o . oy e = — py————
MO N 8 Straet Address (P.0. Box Number is Net Accaptabls)
6308 12TH AVE, SOUTH
TAMPA FL 33619 M A
. City i FL Zip Code
8. The above named entity submits this staterent for the purpase of changing Its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
DATE

|

Signaturs, typad or printed name of registared egend snd Lite il appicable.

(NOTE. Reginterad Agent aignatxe raquired whan roinstating)

—

9. This corporalion is eligible to satisfy its Intangible
Tax flling requirement and elects 10 do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00

10. Election Campaign Financing
Trust Fund Contribulion,

$5.00 May Bo
Added o Fees

13. 1 hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Siatules. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or director

of lhe corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my neme appears In Block 11 or Block 12 if

changed, or on an attachment with an address,

SIGNATURE:
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{See criteria on back) ¥4 Make Chack Payable to Department of State

11, OFFICERS AND DIRECTORS . J 12 —ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _

TRLE DZReCToR O Detete TTLE Clchange [ Addition | S
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TLE / O Delete e Ochange  [J Addition
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STREET ADDAESS STREET ADDRESS R

CITY-ST-2P / CITY-§T-2P

TE 3 Delete TINE [Ochange  [J Acdition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CIY-S1-7P CMY-ST-2P

Luts 1 petets TTLE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY- ST-2P £ITY- S1. 2P

TIME ] Deiete e O Chags [T Addition

NAME J HAME

STREET ADORESS STAEET ADORESS

CITY- ST-2p I CITY-ST- 2P -



