2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000033502 A é’cfé’t’azl%“ﬁfss’?fté‘ "

1. Entity Nams

DAVID ZOOK LAWN SERVICE, INC. 04-29-2002 90214 034 ***150.00
fpr

Principal Place of Business Mailing Address

1040 BACON AVENUE 1040 BACON AVENUE

SARASOTA FL 34232 SARASOTA FL 34232

e S TR ARENM AU

2. Principal Place of Business

= S TNV

Suite, Apt, #, etc. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0663551 Not Applicabile

Zip Country Zip Country 0O  $8.75 additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
1
=2 F el o et i AL et WA T Tu om il S e lieoe - - _ S — —

DAVID ZOOK - Strest Address {P.O. Box Number is Not Acceptable)

1040 BACON AVENUE

SARASOTA FL 34232
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 printed name cf registered agent and litls i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
P Tarting eeutenancang docs oo | attrMay 1,202 Foawil pe Sss000 | '® SeFienCompasn Francing | $5.00 wy 5o
g e . s . Trust Fund Gontribution, O Added to Fees
(See criteria on back) ‘ﬁ’ Make Check Payable to Department of State
11, OFFICERS AND D!IRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelste TITLE [ change [ Addition
HAME Z00K, DAVID HAME
STREET ADDRESS | 1040 BACON AVENUE STREET ADDRESS
ory-sT-zie [SARASOTA FL 34232 CITY-ST-2IP
TITLE [ pelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE O pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP o L " o o BoCITY-ST-ZR .. e e e —
e 7 pelete T [Cchange (] Addition
RAME H NaE
STREET ADDRESS K STREET ADDRESS
GITY-ST-2IP f CITY-ST-21P
TITLE O pelete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 112.07{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 [he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on ap noment withyan addiesewwith all other like empowered.

SIGNATURE:

s oo

ULS-Z ok Y-15-00~ q41-379-12%0

RE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

CR2E034 (9/01)

v




