FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000076744 ecretary of State

1. Entity Name 04-25-2003 90288 050 ***150.00

ALL AMERICAN LAWN AND TREE CARE, INC.

Principal Place of Business Mailing Address

8130 129TH IN. N. B130 129TH [N. N.

SEMINOLE FL 33776 SEMINOLE FL 33776
Suile, Apt. #, etc. Suite. Apt. #, efc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number A Appiied For

59-3738908 Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired | §33 quﬁ:‘]:étlonal
6 Name ;nd Add;s.s ;‘f‘é‘urr—en;;legl;tered ;g-e;lt — - = ‘;’ AN-aI;I; a‘nd ;tl—dress of New Registered Agent
Name
JACONETTA’ THERESA Street Address (P.C. Box Number is Not Acceptable)
8130 129 LANE N
SEMINOLE FL 33776
' City FL Zip Code

8,2The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligalions of registered agent.

SIGNATURE
Slqnatura typad or printad name of registerad agent and title If applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE

¥ 4 FILENOWN FEE 15 $150.00
< s = = - 9, Election Campaign Finangin

After May 1,2003 Fee will be $550.00 Trust Fund Coztr?bution. ® | fgj‘gjotohllae‘;sa °
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE oP O Delste TILE (7] Ghange [ Addition
NAME JACONETTA, MICHAEL GERALD - HAME
streeT Apoaess | 8130 129TH LN. N. STREET ADDRESS
oITY-5T-21P SEMINOLE FL 33778 CITY-ST-2IP
TITLE ov 1 Detete TILE ClChange (O] Addition
NAME JACONETTA, THERESA NAME
streeT aporesS | 8130 120TH LM N. STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33778 7 - _omv-stae | B _ _ o
TILE . [ Delete mME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ‘
TILE O petete me Clchange [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE O crange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2:p CITY-S5-2P
TIILE . - . O peleta- . R Tne . . ) [ Change [ Addition
NAME NAME '
STREET ADDRESS ) ) ) o  STREET ADDRESS
CITY-ST1-27 " CTy-5T 2P o

12. | hereby certity that the information supplied with this filing does not qualify far the exemption 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 iegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with ddrass, wit oiher like empowered.
= ‘//Z_’ro 3 -3po-o352

SIGNATURE: < '
SIGNATURE ANDTYPED OR PHINTWE QF EIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



