2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P96000055347

1. Entity Name

MITCH DALY LAWN SERVICES, INC.

Principal Place of Business

T_7_*“™ PARK FL 34731

Mailing Address

35627 LAKE UNITY RD.
FRUITLAND PARK FL 34731-5813

2. Principal Piace of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

AR

FILED

May 31, 2000 8:00 am

Secretary of State

05-31-2000 90046 012 ***150.00

JEIERA TRV

DO NOT WRITE IN THtS SPACE

City & State City & State 4. FEI Number 3389186 Applied For
59- Not Applicable
" 7 . -
Zip Country s Country 5. Certificate of Status Desired O $8'75 Addutlonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

DALY, BONNY
35627 LAKE UNITY RD.
FRUITLAND PARK FL 34731

Street Address (P.O. Box Number i

s Not Acceptable)

City

Zip Cede

FL

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

SIGNATURE

Signalura, typed or printed nama of registerad agent and

title if applicable. {NOTE: Registered Agent signature requirad when reinstating)

DATE

'@, Thig corporation is gligiblato saticfy ite Intangihla_.

Tax filing requiremani and elects to do so.
(See criteria on back)

O

e EiLE-NOW N EEEE-1S$150.00 ——e—
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

B £ ST
Trust

ion-Camipaign Financing
Fund Contribution.

~$5.00"May Bz~

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
THLE D O petete TILE D 3 change [ Addition 8_
e DALY, MITCHELL e DALY, My | : d 3
stheet aooaess | 11405 PINE RIDGE ROAD STREET ADDRESS "\l € uW{’L‘ Q— S
omv-s-z¢ | LEESBURG FL CRY-5T-ZP D and (c, ' 2y713i *éi
TITLE D O veleta TITLE '§) ' (O change [ Addition | &
NAME DALY, BONNY NAME YOLY 60 EQ'\L : ﬂ_d

street apoaess | 19405 PINE RIDGE ROAD STREET ADDRESS o] ) um‘g

CITY-5T-7P LEESBURG FL CITY-§T-7IP ??ﬁ)l‘ﬂ ﬁﬂd ar 3"‘”3|

TITE O Delete e N O] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pekete THLE [ change [ Addition
NAME NAME

STREET ADCRESS o _ L B} STREETADDRESS | et - = =
CITY-§T-2IP CITY-§7-71P

TITLE [ celete TILE [JChange (O Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§1-71P

g [ Delete TITLE [Jcrange [ Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

SITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature 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 1o execute this reporl as required by Chapter 807, Florida Statutes; andfthat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alyGier like empowered.

SIGNATURE:

24)) 35310800

5!

Date had Daytime Phons #

N



