2002 UNIFORM BUSINESS REPORT (UBR) May 2; 1%0%12) 300 am§

DOCUMENT #  P01000104621 Secretary of State

»

1. Entity Name z
GREENCARE LAWN & LANDSCAPE, INC. _ 05-22-2002 90242 048 ***150.00
Principal Place of Business Malling Address
3617 CROWN POINT ROAD 3617 GROWN POINT ROAD = K
" SUITE 1 SUITE 1 01094

i B AR

2. Principal Place of Business Wall&gggs& Q ‘/G éé/

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

Ci:tiy&State ﬂw on Uil /P/ i 4 JNI?)?E = W7 :ZF iﬁal’i?;me X

5. Certificate of Status Desired (|

Zip Country ' 3j5 ‘/ . % W"Coﬁk /? gi.gsqé:i:;ﬁonal'

Sl 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ’ MEREDITH A ' Street Address (P.C. Box Number is Not Acceptable)
3617 CROWN POINT ROAD
SUITE 1
JACKSONVILLE FL 32257 City FL [ 7 Coce

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinied nama of registered agent and litle if applicable (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 . o
Tax f\'!ingrequirememgand elects tz)ydo 0. g After May 1, 2002 Fee will be $550.00 10. _Er:i:??:n Campa'g” Elnancang O $5.00 May Be
= ! 3 und Contribution. Added to Fees
{See critaria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DP O Delete TILE [ Change [ Addition | &
HAME IVEY, PAUL G ‘ NAME &
streer aooRess | POST OFFICE BOX 24668 STAEET ADDRESS §
ory-st-zr | JACKSONVILLE FL 32241-4668 CITY-ST-2IP o
TITLE DV (7 Delete TITLE [ Change  [J Addition 5
NAME WEY, RONALD J NAME
streer acoress | POST QFFICE BOX 24668 STREET ADDRESS
CITY-ST-7IP. JACKSONVILLE .FL.32241-4668 ) - e RLiY-ST-ZIP . . . ) o o
TITLE DS O Celete TmE [ change [ Addition
NAME IVEY, M. SHARON NAME
stReeT ADDRESS | POST OFFICE BOX 24668 STREET ADDRESS
orv-s-2¢ | JACKSONVILLE FL 32241-4668 CiTY-51-2p .
TITLE DT : O pelete TITLE O Change ] Addition
NAME FERGUSON, TRACIE L NAME
streer a0oRess | POST OFFICE BOX 24668 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32241-4668 CITY-ST-21P
TITLE [ Delate TITLE . . [J Change [ Addition
NAME . NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tydftee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gnfaddress, with all other likgempowered.

SIGNATURE: sl 2500 b/?oﬂﬁ) 9924041

" Date ylime Phone #




