FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90086 013 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000046844 ..

1. Entity Name

ESTATE LANDSCAPING & LAWN MANAGEMENT, INC.

Mailing Address

27459 POLLARD DR
BONITA SPRINGS FL 33823

Principal Place of Business

27459 POLLARD OR
BONITA SPRINGS FL 33823

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEINumber 650420800 Applied For
: Not Applicable
Zi Count Zi Count " . it
P i P v 5. Certificate of Status Desired ] $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T B ’ Name =7~ ~ N o -
; JACK 0 Street Address (P.O. Box Number is Not Acceptabl
27459 POLLARD DR reet ress (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 33923
Cily 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, typad or printsd name of ragistered agent and titte if applicable, {NOTE: Registered Agent signature raquired whan rginstating} DATE
i ion is eligible 10 satisty i i ]
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added 1o Fess

CR2EQ34 (10/00)

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME HARVEY, JACK O NAME
sTReeT opRess | 27459 POLLARD DR STREET ADDRESS
crv-s-zp | BONITA SPRINGS FL 34135 CITY-ST-2P
TME P O pelete TITLE 50 Change [ Addition
NAME HEMELGARN, CHARLES K NAME
street anoress | 3140 SEASONS WAY APT 516 STREEFADDRESS | L4y S 1ok NE
CITY - ST-21P ESTERO FL 23928 oTY-ST-2IP Naples, FL.  F4ide
TLE - . S O Delete TITLE } ’ i [ Change [ Additien
NAME HEMELGARN, ALICIA ~ ~ T T e T o - o )
sTREET aporess | 3140 SEASONS WAY APT 516 SREETADDRESS | YPH S  fodh NE
CITY-ST-2IP ESTERO FL 33928 CITY-5T-71p NMagles ., Ft 3420
TIMLE T . O elete F TITLE " [ Change ] Addition
NAME HARVEY, DEBORAH NAME
sTReeT apoRess | 27459 POLLARD DR STREET ADDRESS
CITY-ST-7IP BONITA SPRINGS FL CITY-ST-ZP
TLE [ petete TITLE T Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ITY-ST-21P
LE [ pelete TITLE O Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an offiger or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all ather like empowered.

SIGNATURE:

Yok, 991~ 994- 3917

Daytime Phone #

SIGNATURE AND TYPED OR P ED NAME OF SIGNING OFFICER OR DIRECT! Date

:



