FILED
2003 FOR PROFIT CORPORATION Abr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’ S
COUUNENT s _POZD000TS608 coretary of Sat

1. Entity Name

1DS QUALITY LAWN SERVICE INC

Principal Place of Business Mailing Address -
2315 MIDTOWN TERRACE 2315 MIDTOWN TERRACE e 42YK2044
1422 1422 Adcress

I ;’m e (T

. Bodk Y35

Suite. Apt. # ete. Suite, Apt. #, ele. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

Ondonses pIA— - 3051006 Not Applicable

‘ - . -
ap county & County 5. Certificate of Status Desired O $8.75 Additional
383?‘% - 333 \ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

. —— —-— D P 1T Mame—= " = e e e T L P

+

SHEFFIELD, LAVON SR

Street Address (P.O. Box Number is Not Acceptable)
2315 MIDTOWN TERRACE

1422

ORLANDO FL 32839 _ . City FL | 2z Coce

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

SIGNATURE .-
Signature, typad or printsd name of registered agant and litle i applicable. (NOTE: Registered Agent signalura reguired when reinstating) DATE
-
FILE NOW!I! FEE IS 5150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State _ )
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P (3 elets TITLE [ change T Addition
NAME SHEFFIELD, LAVON SR NAME
stareT ADoRESS | 2315 MIDTOWN TERRACE APT 1422 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32839 : CITY-ST-21P
TLE S O pelete e [ Change ) Addilion
NAME LEWIS, SHERRIE NAME
STREETADDRESS | 832 CAMARGO WAY APT 101 STREET ADDRESS
crv-s1-2¢ | ALTAMONTE SPRINGS FL 32714 Gry-S7-2P
fme 3 petete TITLE [ Change [ Addtien_
NAME L i e s e e it W NME | T e T s o - N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE T Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-51-2P
TITLE [ Delate M [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TMLE [ Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 reeelverar trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and Lhat my name appears in Block 10 or Block 11 it
changed, or on an attachrgent w’@ an address, with all other like empowergt.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

CF SIGNING OFFICER OR DlRECTOR Daytime Phons #

"

AY  vPESLLO

CR2ED34 (10/02)



