2002 UNIFORM BUSINESS REPORT (UBR) ADr 09F12%gg)8.00 am

DOCUMENT #  PO1000030107 ecretary of State

1. Entity Namea

AV CECROVD

PROCARE LANDSCAPE & LAWN SERVICES, INC. 04-09-2002 90009 029 ***158.75
Principa!t Place of Business Mailing Address
5055 GARFIELD RD. 5055 GARFIELD ROD.
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
2. Principal Place of Business 3. Mailing Address HI|||||| |H |I| ”’l" ||H| "m |||H ||l|| m” I|||’ "l” ||‘|l llll Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FE mber, Applied For
ID@ D (0 g Not Applicable
Zb Country Ze Courtry 5. Certificate of Status Desired ?@2 gesq Iﬁggl;“mal
~ 6. l‘iame angd Address of 6urre-;1t Réél;t;ed Agent — 7. Name and ;Qddress of he;;egisieréd Agent ]
Name
WHITING, LORRAINE Street Address (P.0. Box Number is Not Acceptable)
5055 GARFIELD RD.
DELRAY BEACH FL 33484
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
-3 Signature, typed or printad name of registerad agent and titie if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
"8, This pprporali(_)n is eligible to satisty its Intangible FILE NOW!!! FEE |9:| $150.00 10. Election Campaign Financing $5.00 May Bo
L., Taxfiing requirsment anc elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Sontribution. 0 Addad to Feyc-;s
(8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS ANDC DIRECTORS IN 11
me P O Deleta TLE [Jchange [ Addition
NANE WHITING, RON C NAME
stReeT anoaess | 5055 GARFIELD RD. STREET ADDAESS
CITY-ST-21P DELRAY BEACH FL 33484 CITY-ST-2iP
TMLE ST O pelate TITLE [] Change ] Addition
NAME WHITING, LORRAINE NAME
sTReeT aDoRESS | 5055 GARFIELD RD. STREET ADDRESS
owv-s-z¢ | DELRAY BEACH FL 33484 JLcnv-ST-ZIP B e
THLE | [ pelete 1L [ Change ] Addition
NAME NAME
STREEY ADDRESS . STREET ADORESS
CITY-87-71P CITY-ST-2IP
TILE O Delete j e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE (] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and acfurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trye@e empowered 10 efecute feeteport as required by Chapter 607, Flgrida Statutes; and thai my name appears in Block 11 or Block 12 if
changed, or on an attachment WI F i bred.

. ; .‘ri frs = fie
o BV ARSI 1 22Hdrea ne wumq 3 ,lt loz 56/ 657 if6 30
&aTURE Anr Cundo-CRARngED NaYE OF SIGNINGO ICER OR DIRECTOR Craed Daytime Phone #

SIGNATUR

CR2E034 (9/01)



