;

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 27,2002 8:00 am

DOCUMENT #  PO1000060253

1. Entity Name

GARY VOTAVA LAWN CARE, INC.

V

Secretary of State

05-27-2002 90481 045 ***150.00

Maifing Address
1816 VERNON DICKS DR.

Principal Place of Business
1616 VERNON DICKS DR.

MELBOURNE FL 32335

MELBOURNE FL 22935

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VAR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
5‘3\ - ?,'1 'a“‘q "‘SZ Not Applicable
Zip Country Zip Country - . $8.75 Additional
e || Comeanot S Desied D Fermequing . -
6. Name and Address of Current Registered Agent 7. Mame and Address of Now Registerad Agent
Narme )

VOTAVA,-GARY
1616 VERNON DICKS OR.
MELBOURNE FL 32935

Street Address (P.O. Box Number is Not Acceptatiia)

City

FL | Zip Code

regislerad agent, or both, in the State of Florida.

8. The above named entity submits this statemant for the purpose of changing its registered olfice or

-
SIGNATURE _

Sigratura, typed of printed name of regiztarad agent pnd 1te ¥ spplicabie.

{NOTE: Regitierad Agant signature required when reanstating)

8. Thiorporation is eligible 1o satisfy its Intanglble
Tax filing reguirement and siects 1 do so.
(See crileria on back) (E/

FILE NOWI{! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added 1o Fees

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS
Tme Tresdent O3 Detete :lLEE Dcrange 01 adoiion |
NAME AM =i
STREET ADDRESS Gau g K. Votavo, Or STREET ABDRESS &
CITY-ST. 2P ‘(‘\-’2\‘ o VCrDon %: %;%5 ' CTY-$T-2P ]
el Fl. 32 _ g

TITLE O peleta me Ochange [ Adaition | O
NAME NAME
STREET ADDRESS STREET ADORESS
CuY-sT-2IP ; ] QTY-ST-27
TME [ Delete TMLE [ Change L] Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS e —— —
ciry-St-2p CITY-ST-2P
TiLE O Detete TLE DO Change [ Addition
NAME NAME
STREEY ADGRESS ) STREET ADDRESS
CITY-S1-28 CITY-ST-2IP
THLE O Deteta TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-S1. 2P
TMLE O Delete e [Tchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly -ST-21P CIry-ST-2P
13. | hereby certify thal the information supplied with this filing does not qualify for Ihe exemnption stated in Section 1 19.07&3)(1]. Florida Statutes. | further certify that the irformation

indicated on this reporl or supplemental report is irue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustae empowered 10 execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with an aadress, with all other like empowerad. - .
SIGNATURE: . 4.-x0-02 %31-149-52 7

' Date Daytirne Phone §
|




