2003 FOR PROFIT CORPORATION

FILED

BR) May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (U
DOCUMENT # P0O1000104621

1. Entity Name

GREENCARE LAWN & LANDSCAPE, INC.

Secretary of State »

05-01-2003 90268 010 ***150.00

Mailing Address
P O BOX 24568
JACKSONVILLE FL 32241-4668

Principal Place of Businass
3617 CROWN POINT ROAD

JACKSONVILLE FL 32257

TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suilgt. #, olc. i # 2—_

[ CHECK HERE IF MAKING CHANGES

Make Check Payable to Florida Department of State

City & State City & State 4. FE] Number Applied For
59-3752447 Not Applicable
Zi C Zi @ it
P ountry s ountry 5. Certificate of Status Dasired O $8‘75 A_ddnlonal
Fee Required
6. Name and Address of Currertt Registered Agent 7. Name and Address of New Registered Agent
- - _ . - . _:Name:‘,--}' L RSP S
HEHNANDEZ MEREDITH A Street g0dress (P.@. Numbegj N&cceptab\e)
3617 CROWN POINT ROAD L e’
JACKSONVILLE FL 32257 City FLL | Zr Code
8. The above namegntity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State rida. | familiar with, and accept
the abligations 90 ‘.F . '
SIGNATURE > - W—
Signaturs, typed or prfted name of registered agent and 1Pk if applicable. \ (NOTE: Registered Agent sigg?e requirad whan rainstating) E
FILE i1t FEE IS $150.00 ) U 9. Election Campaign Financing $5.00 m
Aftert7Tay 1, 2003 Fee will be $550.00 ) - May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _
TITLE DP O Delete TIILE [ Change [ Addition | &
NAME IVEY, PAUL G NAE =
strect anoress | POST OFFICE BOX 24668 STREET ADDRESS g
orv-st-2p | JACKSONVILLE FL 32241-4668 CITY-5T-2IP i
TITLE DV [ pelate TITLE [JChange [ Acdition %
NAVE IVEY, RONALD J e

STREET ADDRESS | POST OFFICE BOX 24668 STREET ADDRESS

orv-51-2¢ | JACKSONVILLE FL 322414668 Ciry-s7-2p

e DS O pelete TMLE D ’ [ Change ddition

A IVEY, M: SHARON="~ =~ - Sntadaiiiae «”——I-NAME-*‘-‘ 'Nes] M SHARONY= =~ - x

sTREET ADCRESS | POST OFFICE BOX 24668 STREET ADDRESS 2 a

or-s-2 | JACKSONVILLE FL 32241-4668 c-st-2¢ B! Eoﬁs AL "("’. G A YA L e 144

TILE DT %Dehﬂg TNLE [ Change [ Addition
NAWE FERGUSON, TRACIE L NAME

STREET ADDRESS | POST OFFICE BOX 24668 STREET ADDRESS

crv-stzp | JACKSONVILLE FL 32241-4668 cire-st-2p

TILE ] Detete TITLE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2If

TITLE 1 Delete TITLE Ol Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2P .

indicated on this report or supplemeni;
of the corporation or the recelver or ty

changed, or on an attachment with gh gddress, with all other like engf

SIGNATURE:

report is trug and accurate and that my signature shall have the same legal effect as if made under gatn;

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes | furthepeertify th
at |
ee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name ap;ér(

y)

at the infermation
ickr or director
1for Block 11 if

28887957

Date Daytime Phone #

-



