. L

' 2002 UNIFORM BUSINESS Bspohf (UBR) FILED

[DOGUMENT#  P9B000OABAE7 — =~ . ng 19, 2002f8§00 am
1 ey Namars L e VGOFTIL ecretary of dtate
| -‘DAVE L. LAWN SERVICE;-INC. ‘ B 02-19-2002 90082 012 ***150.00
" Principal Place of Business : - Mailing Addréss Lo : _
..6719 PAMPUS DRIVE™ © M9 PAMPUS DRIVE o Lot ‘ o
-ORLANDO FL 32819 ) -QRLANDO FL 32819 L 5 ~ : . S
S —— ]
) Suite, Apt. #, etc. Suite, Apt. #, etc. Lo ? DO NOTWRITE IN THIS SPACE
. City & State . City & State oo ‘,—;-,f ’ : o -4‘. FEI Numbers- ‘ Applied For
. . N : CLa NI : 59-3366987 Not Applicable
Wz - - | County Zig o< | couwy T "\ 5. Certificate of Status Desied  [] $8-75 Additional
’ Y ' S N o L : Fee Required
6. "Name and Address of Current Registered Agent S e . __.7. Name and Address of New Registered Agent
Name
. LEFEBVRE' DAVID étreét Addre:ss"(P.Q Box Number i.s Not Acceptable)
:| 6719 PAMPUS DRIVE ' - =
+! - ORLANDO FL 32819 .
: City o FL [ 27 Coce

| 8. Theabove named ‘entity submits this statement for the purpose of changing its‘regis.}ered Sifice or registered agent, or both;in the State of Florida.
| . P ;
2| SIGNATURE . i :
} * Signalure, typed or printed nams of ragistered agent and title it applicable. - (NDTE;‘ Heg\'stéredAg'_bmsignalure rsquira_dw:hen reingtating) T . " DATE
2.1 fﬁg(ﬁgrgtg@ﬁ ehtgm_lde l(‘J sa:tlstfycljts lr:)tangmta an FII;lE N?\;J;o l::EE |SiEE$Je50.0% o0 - | 10. Election Campsaign Financing $5.00 way 8o
il . laxtiingreguirement and elects 1o do so. : er May 1, 2002 Fee wi $550. - Trust Fund Contribution. O  Addedto Fees
:{ v (See criteria on back) O | Make Check Payable to Department of State . .
b - . -
111, . . OFFICERS AND DIRECTORS . - 120 .- - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
j V_T"ILLE S - ! Oloelet” =~ f fme 7 - S » [ change [ Addition
NAME 7 < FEBVRE; CONNIE-C -~ Co e '
sTReer aDDRESS | 6719 PAMPUS DRIVE : STREET ADGRESS
CITY-ST-ZIP -QORLANDO FL ) . “GITY-ST-2P
« 1 TITLE PV 5 [ Delete ’ } ame o s - Jchange [ Addition
| Newee LEFEBVRE, DAVID ; L B o
STREETADDRESS | 6719 PAMPUS DRIVE : .+ -y o || STREET ADDRESS s .
| omvstze | ORLANDO FL ' Coo o Qomstaey ot 4
TILE O oeete . = J Tilte g D - [ change (7 Addition
NAME ot T o “NAME < ® o e
STREET ADDRESS ‘ © || STREETADDRESS
CITY-ST-2ZIP CITY-ST-2P 7 _
TLE ) O pelete -~ Tme - R : [ change [ Addition
NAME ‘ ijME F
STREET ADDRESS . "+ J STREET ADDAESS
CITY-ST-2IP - fomeestae )
YR ) Goeete .. e . = . O Change [ Addition
NAME . L ame PN :
 STREET ADDRESS Lo ' §ia§ETApDngss sy .
CITY-5T-2IP ' " ‘ B R L a
T . Oloeete, ~ - feuie ¥, | & & § O change {1 Addition
NAME _ : s e § PR “ :
- 5 L A x vy .- o &
STREET ADDRESS ) . 4 e or o | STREETADORESS | °2 o« 4 -
N : e ~ PR LN e
CITy-S7-2IP : NN Biag iy e ¥

13. | hereby certify that the information supplied with this fiing does not gualify-for the exempiion 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 sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute-this report asirequired:by Chapter 807, Florida Statutes;and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with gfl other like empowered. - 5 [
' P A o o 1 s,
WAV, AEQUHRE 27 YO7~351~2665
i Daytime Phone

"y

CR2E034 (9/01)



