2002 UNIFORM BUSINESS REPORT (UBR) ADF ISFIZ%E%)S:OO am

AY  (0S2ies0

DOCUMENT #  P94000025443 ecretary of State
' 04-15-2002 90057 037 ***150.00
ALL SEASON LAWN CARE, INC. _
Principal Place of Business Mailing Addrass
35 HOLLYHQCK DR 35 HOLLYHOCK COURT
#0 HOMOSASSA FL 34446
HOMOSASSA FL 34446 us
- IR ARG R LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0490381 Not Applicable
ap Country a Country 5. Certificate of Status Desired O $8.75 addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
mm i e - Name: Sp—— P
KEISER’ TRACY Street Address (P.O. Box Nurnber is Not Acceptable)
35 HOLLYHOCK CT
HOMOSASSA FL 34446
City FL Zip Code

8. Ihe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N

SIGNATURE

w Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
) N e ) "
et oo g a0 e My 1 2002 Fed whl s S55 10 Hlcton Campsin Fnaring - $5.00 way 2a
ax filing req - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [0  Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [Jchange [ Addition
NAME KEISER, RICHARD B NANE
STREET ADDRESS | 35 HOLLYHOCK CT STREET ADDRESS
CiTY-$T-21P HOMOSASSA FL CHTY-ST-2IP
TITLE S [ oelete TITLE [ change [ Addition
NAME KEISER, TRACY NAME
STREET ADDRESS | 35 HOLLYHOCK CT STREET ADDRESS
CITY-ST1-7iP HOMOSASSA FL ’ CITY-ST-2IP
TEME—= |77 =T Lo m e e e e e e pglglp e S [ STILE S S | i e 5 e e e e ) Change — [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ClTy-81-21P CITY-87-21F
ME 3 petets ME (] change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
TITLE {1 Delete TILE [ Change L] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7IP CITY-ST-21P
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. thereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with gn address h all other like empowered.

r

W Ty S Keiser  Isloa  352-3a.-5085T

WM%#UF SIGNING OFFICEA OR DIREG]OR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)




