IS INT

CR2E034 (10/00)

DOCUMENT # P93000072714 May 10, 2001 8:00 am
s Secretary of State
Q-CARE LAWN SERVICE, INC. s
o 05-10-2001 90171 019 ***150.00
Principal Place of Business Mailing Address
5224 HOOF PRINT DRIVE. N, 5224 HOOF PRINT DRIVE. N.
JACKSONVILLE FL 32257 JACKSONWILLE FL 32257
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3212294 Not Applicable
i - C T Zip - - ’ i
Zip ountry P Country 5. Certificate of Status Desired | $8.75 Addiiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0U|NTANA’ TONY Street Address (P.O. Box Number is Not Acceptable)
5224 HOOF PRINT DRIVE, N.
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printsd name of registered agent and tifle if applicable. {NOTE: Roagistered Agsnt signature raquired whan rginstaling} DATE
i ion is eligi isfy i i ] 50. ! - ‘
a. $hvsf$orporatpn is elwtgrblg t(l) setmstfygs Intangible At F'hEAr?vgom I';EE fSH'$;e $50500 00 10. Election Campaign Financing $5.00 may Be
ax '”Tg requirement and elects 10 oo So. er ! eew * Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change  [] Addition
NANE QUINTANA, TONY Mg
STREET ADDRESS 5224 HOOF PH'NT DRWE' N STREET ADDRESS
CITY-§T-2IP JACKSONWLLE F!. CITY-ST-2IP
TITLE D O pelete TITLE [ change ] Addition
NAME QUINTANA, MARGARET A. NAME
STREET ADDRESS 5224 HOOF PR[NT DRW‘E‘ N STAEET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL CITY-ST-2IP
TITLE O Dekete i R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P GITY-ST-7iP
TITLE [ Delete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IF
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2IP
TITLE [ Delete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the informatian
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; thal | am an officer or director
of the corporation or the receiver or trustee eapowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 11 or Block 12 if

changed, or on an attachment with an addrge}, with all other like empowered,
o

SIGNATURE: A. QUINTANVA ‘;,é??;/ﬂwl (p04) 2634929

Data Da’ytime Phone #

TURE AND TYPED|OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR




