2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000062418 Apr 19, 2000 8:00 am

1. Entity Name

ACCURATE LAWN CARE, INC. | ecretary of State

04-19-2000 90008 017 ***150.00

Principal Place of Business Mailing Address
1083 JULIA DRIVE 1083 JULIA DR
MELBOURNE FL 32935 MELBOURNE FI. 32935-4274

us us ﬂ {]

2. Principal Place of Business 3. Mailing Address Hll”lll "I ‘I“I | I I| |||

D m m—t—

(|3‘588£1

I

Suite, Apt. #, etc. - Suite, Apt. #, etc. T T T 0 - DO NOT WRITE.IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3393327 Not Applicable
Zi Countr Zi ntr i
P uriry P Couniry 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETTIT, TIMOTHY R Street Address {P.O. Box Number is Not Acceptable)
1083 JULIA DR
MELBOURNE FL 32935
City FL Zip Code
8. The above namec@% submits this staternent for ?purpose ?a registered office or registerad agent, or both, in the State of Florida,
SIGNATURE X 1 .
’:gr‘alura‘ typed or printad name of ra{tared agent and title it applicable. (NOTE: Registered Agenl signatura required when rainstabng) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10 ! an £ )
Tax filing requirement and elects to do so. ~ 'After MAY 1, 2000 Fee will'be $550000 ™~ ) %'ﬁz:lgzn%agglatlr?;uti-g:ncmgFI-__.'I - Edsdgj?ohllaeife -
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND D!'RECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AITLE DPv [ Delete TILE [ Change [ Addition
NAME PETTIT, TIMOTHY R NAME
streeTaporess | 1083 JULIA DRIVE STREET ADDRESS
CiTY-ST-2IP MELBOURNE FL 32935 CITY-ST-2
me- O petete TMLE O Change {7 Additien
MWE - f- N NAME :
STREET ADDRESS | . ‘ STREET ADDRESS
ory-st-ze [+ . CITY-ST-7P
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE O pelste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CiY-sT-zp . — SRR . W'y o B
TITLE O3 Delete TME : .- [Dchange [ Addition
NAME NAME . e ool ‘
STREET ADDRESS STREET ADDRESS beooaT o oo S
CITY-S1-2IP . CITY-ST-2IP
me - _ Co O Dekete 7 TincE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not gualify for the exerption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated en this report 6r 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 the receiver or ustee empowerggl to execute this reporbgs reqyired Gf Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ap attagitment with gh address, with gl cther like OWer:
Lot LY WATATAB LA B A 1 AN
S|GNATURE- a@)i{f YV IV L %E—-.@@[d gL
\ SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

CR2E(34 (9/99)



