2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000084512

1. Entity Name

EAGLE'S EYE-VIEW LAWNCARE AND LANDSCAPING, INC.

FILED

Principat Place of Business

5400 BARNSTAPLE PL
ORLANDO FL 32827

us us

Mailing Address

P O BOX 561359
ORLANDO FL 32656-1359

2. Principal Place of Business

3. Mailing Address

G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90267 019 ***150.00

[N

City & State City & Stale 4. FEI Number Applied For
59—3442073 Not Applicable
i Zi It it
dp Country ® Country 5. Ceriificae of Status Desred ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
3
. M {s hﬂ.l l S . Iﬁ P
e MAE N LS IR~ P e RN - S L e el -+ e ——=
= MOGINTY = MARSHALL-S- JR: - Street Addiess (P.O. Box Number is Not Accepiable

1705 SUNSET TR
GENEVA FL 32732

400

Loace

% O nlanco

FL

53%5

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 Marska\\ S. W\C(;'me JB - P“e‘éidﬁn*

H-27-00

Signalure, typed or printad nama of registared agem aﬁdlnla it applicéhle

(NOTE: Registered Agert signature raguired when rginstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing reguiremnent and elects to do so.
(See criteria on bagk)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11 _

™me PT O Delete TITLE [l change [ Addition | &

NAME MCGINTY, MARSHALL S JR NAME 2

sTRET ADDRESS | 8400 BARNSTABLE PL STREET ADDRESS §

CITY-ST-2IP ORLANDO FL 32827 CITY-ST-2IP Y

TMLE [ pelate e [ Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

TILE [ Gelete TITLE [ change [ Addition
CHAME=  NAME IS O

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-51-2P

TITLE 1 Delete e [JChange [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-217

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 signature shall haye the same legal effect as if made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered
changed, or on an attachmeniith an addre, g

o
SIGNATURE: /.

10 execute this report GeyreM

ired pff Ch

//

Date Daytime Phone #




