2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000021173 Apr 17,2000 8:00 am
1. Entity Name t f St t
NATIVE LAWN CARE, INC. ecretary ol state
04-17-2000 90137 046 ***150.00
Principal Place of Business Malling Address
8610 WINDFALL DRIVE 8610 WINDFALL DRIVE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437-5127
Us us
T v 1
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number 55 038 Applied For
. . ' 9472 Not Applicable
Zip Country Tap oo ~Country . 5. Certificate of Status Desired~ —[_] $8'75 Additional
’ Fes Required”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSSEY' GARY T Street Address (P.O. Box Number is Not Acceptable)
8610 WINDFALL DRIVE
BOYNTON BEACH FL 33437
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
Signafure, typed or printad nama of registered agent and title if applicable. (NCTE: Registered Agent signature reéquired when reinstating) DATE
9, This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ‘ ‘ .
- ; . on Campaign Financing $5.00 May Be
Tax filing requirsment and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Conyibution, O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. ' QFFICERS AND DIRECTAORS I 12. ADDITIONS{CHANGES TO QFFICEAS AND DIRECTORS IN 11
TITE D O pelste TIMLE [J Change [ Addition
NAME BUSSEY, GARY T NAME
sTRecT ADDRESS | 8610 WINDFALL DRIVE STREET ADDRESS
ciy-sT-oe BOYNTON BEACH FL G- ST-7IP
TTE D {1 Delete MLE [Jchange [ Addition
NAME BUSSEY, TRACY J NAME
STReEET ADDRESS | 8610 WINDFALL DRIVE - §TREET ADDRESS
LTy -ST-2P BOYNTON -BEACH FL - . CITY-ST-7ip e — - - S |
TITLE ’ {1 Delete TITLE [ Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2F
me [ palete TITLE [ change [ Addition
NAME NAME
STREET ANNRFSS STREET ADDRESS
TSP CITY-ST-2IP
INLE [ Detete TITLE [J change [ Addition
- NAME
it ANNHERE STREET ADDRESS
- -ST-2P CITY-ST-2IP
- O alete TITLE [Qchange [ Adaition
B NAME
s annnrsg STREET ADDRESS
sT-2P CITY-ST-717

= | herehy cerlity that the infarmation supplied with this filing does nat qualify far the exemgption 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 thé receiver orirustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an atlachment with an address, with all othef like empowered.

5::3;—‘g_.n._1'u|:1"5; ;;;;:_ IM%E%R,fD USSRy ‘4_[04)1110 Sbl 305 O7¢

PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #

[IREERTR

CR2E034 (9/99)



