R

2002 UNIFORM BUSINESS REPORT (UBR) C T 08222002901 T4 D29 % F550700
04-29-2002 90153 028 ***150.00

DOCUMENT# P01000041170 / e

1. Enlity Name
DENNY'S LAWN CARE INC ‘
/1 0200T-3 Pt 203

CLODE T ALY (0 o
Principal Place of Business Mailing Address }LLR}; ]ﬁ”}, L&’ b
510 RIVERSIDE DR STORVERSDEOR TALLAHASSEL, ¥
EDGEWATER FL 32132 - EDGEWATER FL 32132
2. Principal Place of Business ] 3. Mailing Address L

e y
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE Ch r\#\ SG‘CH

b TRloohone. o riedion 003 W
Cily & State ) City & State 4, FEI Number Applied For

- 3715040 " [Not Applicabie

Zip Country Zp Country 5. Ceriiicate of Staius Desired (] $8-73 Additional
Fee Required
8. Name and Addreas of Current Registered d Agent 7. Name and Address of New Reglsterad Agent
Namea :

BARR' DENNISE E Street Address (P.0, Box Nurmber is Not Acceplable)
510 RIVERSIDE DR
EDGEWATER FL 32132 . .

L ] City E FL Zip Code

8. The above ndmed enlity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the Siate of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signansre, typad o printed name of reglatsred agent and e i applicabla. (NOTE: Registarad Agerd signahuis Tequired when feinsiaing) DATE |
T gt g '
9 This corporation is eligible to satisly its intanglble FILE NOW!!! FEE IS $550.00 . . ) |
1Ta fiing requirement anc elacts to do 0. After Seplember 13, 2002 Fee will bo $750.00 | ' Fecion Cambalgn Fnancing o $5.00 ua s '
(Ses criteria on back) M Mske Check Paysble to Department of State : Added to Fess
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
Tme PVST O Delete TME Octange O Adgiton | &
NAME BARR, DENNIS E NAME =
SmeEr anoress | 510 RIVERSIDE DR , STREET ADDRESS §
CiY-$1-2IP EDGEWATER FL 32132 CITY-ST-0P ‘ w
e 2 Dstete e Dlchange [ Addlton | 5
NAME HAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-21p CITY-ST-21P
me T O Deicte me - T [Jchange [ Addition
NAME NAME
STREET AGDRESS _ STREE] ADDAESS i
CITY-ST- 1P CITY- ST-2IP
me [ Dekete TME {J Charge [ Addition
NAME ’ MAME
STREET ADDRESS STREET ADDRESS
GilY-§1-7P : CrY-ST-2IP
e ' O Detee - nnE N o . o Ol change [ Adeltion
o 0 | ‘ NAME . e - . -
STREETADDRESS | ¢ - o STREET ADDRESS . e
CITY-ST-21P - by - ™o orvestae < L - Y .__"\. _‘\‘. ) .
MmE O peete e DOl Change [ Addition
NAME HAME
STREET ADDRESS . STREET AQDRESS
CrY-5T-2P oIy-sT.2IP

13. 1 heraby cernify that tha information supplisd with this ﬂling does not gualify for the exemption stated in Section 119.07'&3)(}). Florida Stalutes. | further certify that the information
indicated on ihls report or supplemental report is true and accurate and that fy signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chaptar 607, Florida Stahutes; and that my name appears in Block 11 or Block 12 #

changad, or on an attachment with an address, witheall other like empowered.
5402 |

SIGNATURE: :




