|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Pgﬁ&wENT # P0O1000055779

DAVID'S LAWN & LANDSCAPE INC.

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90329 024 ***150.00

Malling Address

55 RAVENWOOD DRIVE
PORT QRANGE FL 32119

Principal Place of Business

55 RAVENWOOD DRIVE
PORT ORANGE fL 32119

B

2. Principal Place of Business 3. Mailing Address

__Suite, Apt. ¥, etc.

DONOTWRITEIN.THIS SPACK - oo

S —

pL. # eto. Suite, Ap‘t. #, 0tc. _ e

City & State City & State 4, FEl Number Applied For
S»cf '37 17? / 2. Not Apglicable
Zip Country 2ip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FINKE.L STEIN, DAVID Street Address (P.O. Box Number is Not Acceptable)
55 RAVENWOOD. DRIVE
PORT ORANGE FL 32118

City Zip Code

FL

»

v 4

. B. The acove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

v

e
SIGNATURE

Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Regislered Agent signatura required when rainstating) DATE

oo FILE NOWYIL FEE IS $150.00__
After May 1, 2002 Fee will q{ﬁso.oo i
Make Check Payable to Depamunem of State

=9-2Ihis corporation.is eligible.to satisfy.its.Intangible.
Tax filing requirement and elecls to do so.
(See criteria on back) O

a—qo.—.‘.Eleellon'Campaign_Financing—i—::—-:a:$5;og.May-Be'?:
Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TIILE O change ] Addition
NAME FINKELSTEIN, DAVID NAME

sTreeT A0oress | 55 RAVENWOOD DRIVE STREET ADDRESS

CITY-§T-21P PORT ORANGE FL 32119 CITY-ST-2IP

TITLE 7] Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-1P CITY-ST-ZIP

TITLE O Delets me O Change [ Addition
NAME NAME ‘:

STREET ADDRESS STREET ADDRESS .

OITY-ST-2IP CITY-ST-2P :

TITLE O Gelete e ‘[OJchange [ Acdition,,
NAME NAME

STREET ADDRESS |~ ~ T iEET s e " STREET ADDRESS I SRV _ -
CITY-51-2iP CITY-§T-21P 5
TILE 3 oalsts TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P oITY-ST-2IP

TLE O pelete TITLE ‘i [ Change [ Addition
NAME NAME L

STREET ADDRESS STREET ADDRESS

GITY-SF-2IP CITY-5T-2IP

3)(i), Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director
my name appears in Block 11 or Block 12 if

13. I'hereby certify that the informatfon supplied with this filing does not qualify for the exemption stated in Section 119.07§
indicated n this-report or.supplemental report is true and accurate and that my signature shall have the same legal e
of the corgoration or the receiver or truslee empowered to execyite this geport as required by Chapter 6807, Florida Statutes; and that

changed, or on an att&dment withran 3 Il other li
2e-=2  z9¢-8YE4087

o ft

LT

!

CR2E034 (9/01)

dwm

SIGNATURE:
’ Date Daytime Phone #

SIGNATURE AND TYPED OR PWNTED NAME OF SIGNING OFFICER OR DIRECTOR




