2002 UNIFORM BUSINESS REPORT (UBR) Feb 18F£%(];:2D8-00
DOCUMENT #  PO1000076744 gecre,tary of Statie1 "

1. Entity Name

ALL AMERICAN LAWN AND TREE CARE, INC. 02-18-2002 90142 048 ***150.00
Principal Place of Business Mailing Address

8130 129TH (N. N. 8130 129TH LN. N.

SEMINOLE FL 33776 SEMINOLE FL 33776

D AT T

2. Principal Place of Business 3. Mailing Address

Suiie, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbe(__, Applied For
bq-— ; ) S Ej iog Not Applicable
P Country P Country 5. Certificate of Status Desired O gg;gesq::?ed;“onal
6. Name and Address of Current Registered Agent B ) 7. Name and Address of New Registered Agent
Name
SISSON, LARRY (J(lCn(\QJr‘jG | ( Y \ere Y
’ Street Address (P.O. Box Number is Not Acceptable)
218 SOUTHERN COUNTRY LN.

QUINCY FL 32351 R(30 (39 Lane .

City &m ‘rio\{, FL Zip COd933 7-)43

8. The above named entit 5 this statem r the purpeose of chal

its registered office or registered agent, or both, in the State of Flt7a.

4 | /26 Jo~

SIGNATURE
) : Signamred or Emmad name of ragistered ag?f]anu fitte if applicable. {NOTE: Registeré'd' Agent signature reguired when reinsiating) DATE
) . L [74 "
9. This corporation is sfigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 - O y
g Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TME [ change [ Addition
NAME JACONETTA, MICHAEL GERALD NAME
* street A00RESS | 8130 129TH LN. N. STREET ADDRESS
GITY-ST-2IP SEMINOLE FL 33776 CITY-ST-ZIP
TITLE DV [T Delete TITLE [ change [ Addition
NAME JACONETTA, THERESA NAME
STREET ADDRESS 8130 129TH LN N_ STREET ADDRESS
Crvy-S1-29 SEMINOLE FL 33776 ' CITY-ST-21P
TITLE Tt T o Tosee TITLE ’ [JChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
FITLE 1 petete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2iF CITY-ST-2IP

13. | hereby certily that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation of the receiver or Arustae empowered to execulte this gepprt s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachment withfgn address, wifigll other like emp, 617}
TTHEAE A QACCVETA- | /ova/ 62 326-B¢)

SIGNATURE: A
TEIGNATURE AND TYPED OR pnyﬁ'ytn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhone #

(PP Ly~ 11V

iy

CR2E034 (9/01)



