2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000012567 | Jan 27,2000 8:00 am

1. Entity Name

LAWN CARE U.S.A., INC. | Secretary of State

01-27-2000 90061 006 ***150.00

Principal Place of Business Mailing Address
20726 SW 120TH CT 20726 SW120TH CT
MIAMI FL 33177 . MIAMI FL 331775320
20U S0 10 COT
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE

City & State | [ City & State 4. FEI Number Applied For
h Hlorida 650388363

IC(JTH Not Applicable
2 . RN — . Zi .
- lr){) - SCountry s .. . LR ’ Gounity e ~5=Certificale of Status Desired~ - [ $8'7.5=‘°,‘dd‘t'°nal-----
Ué Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registerad Agent
Name
-
PARKER, EARL Street Address {P.0. Box Number is Not Acceptable}
20726 SW 120TH CT
MIAMI FL 33177
City FL Zip 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.

SIGNATURE £
Signature, typed or printad name of registered agent and tile if applicabie. {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This .c.orporalit.)n is eligible to satisfy its Intangible FILE NOWIN! FEE IS‘ $150.00 10. Elestion b:alr;\paign Financ?r;é - $~5;-0°m-_8:;
Tax fmn_g rc_aquwrement and elacts o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add.ad to Feis
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME M O] Delete TMLE (Yh)a‘nagi%_f [ Change [ Addition
NAME PARKER, EARL NAME This d
STREET ADDRESS | 20726 SW 120TH CT sTREET ADDRESS | DO S [0 &
ov-s1-2e | MIAMIFL 33177 arv-seze | pyyiaumi, Fla 331577
TALE O Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP_ o _ e ___Qomvesre L N ) i .
TILE [J Daleta TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
omy-st-ze | . S T LITY-ST-2P
TITLE . [ pelete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-ST-2IP
TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental reporiSTrDe 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 reagiver or trustee erfipoweged to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachfnept with an addre
-t 6D

SIGNATURE: X
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)

=



