| FILED
2003 FOR PROFIT CORPORATION Jan 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000028917 Secretary of State
1. Entity Name A 01-28-2003 90066 011 ***150.00
DAVID LOVEJOY LAWN AND LANDSCAPE INC.
Principal Place of Business Mailing Address
800 NW 125 AVE 800 NW 125 AVE
OCALA FL 34482 QCALA FL 34482 ,
I I IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
22-0569 79! Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LOVEJPY’ DAVID e - . Street Address (P.O. Box Number is Not Acceptable)
800 NW 125 AVE T ‘
OCALA FL 34482
" City FL | 2¢ Code

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

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election C ign Fi i
Atter May 1, 2009 Fae will be $550.00 olor SATRI TSy $5,00 ey oe
- Make Check Payable to Florida Department of State : - o R - )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE Pres. ’ T 7 Ochange [ Addition
HAME HAME DQV,J LY Zoued oy~
STREET ADDRESS STREET ADDRESS Foo A/ I3 5 gV
CITY-8T-2IP CITY-ST-217 Ocrmt A, FL. 394T T
s .
TITLE 1 Delete TITLE ee. Brei. - [ change [ Addition
NAME NAME Susan 4. Lovejoy
STREET ADDRESS SIREETADDAESS | @50 Anwv 73S P
CITY-ST-2IP CITY-ST-7IP OCALE. El. 34t
TIE [ Delete TNLE 5'ec_f-. ’ [ Change  [] Addition
NAME NAME Svsan A Zoujj o
STREET ACDRESS SREETADORESS | 2y prf /RS 4 B
CITY-ST-2IP CiTY-5T-20P Ocaea, £ Iyl T2
e - e 1 o - - . . Ooeste. . fme _ Treasursr . R [ changs [ Addiion
NAME NAME Dawd Lowsy oy 7 )
STREET ADDRESS STREETADDRESS | @ mp A tas 73S g1/
CITY-ST-ZiP CITY-ST-7IP OCALA ¢ . /%L
TITLE [ belete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2I
TITLE [ pelete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2IF

12. | hereby certify that the information supplied with this filing dess not gualify 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 shail have the same legal effect as if made under oath: that | am an officer or diractor
of the corparation of the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ AT/RE A0 ymED faz-o03  (desaz

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGCOFFICER OR DIRECTOR Dale Daytime Phone #

S

’

CR2E034 {(10/02)



