2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 1 .
DOCUM P9600010273 Mar 03, 2000 8:00 am
AVERY'S LAWN & LANDSCAPE INC. Secretary of State
03-03-2000 90013 040 ***150.00
Principal Place of Business Mailing Address
17630 SIMMONS ROAD 17830 SIMMONS ROAD
* FL 335494518 LUTZ FL 335434516 G v U U4 x
2 o i T R
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—34 15986 Not Applicable
) Zip Country B _____ Zp ~ Country . i Certificate of Status Desired D__k k?i'gasqﬁf:‘;tfrla' o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Ne™ Richard R. Avery
AVEHY, RICHARD E Sireet Address (P.O. Box Number is Not Acceptable)
17830 SIMMONS ROAD
LUTZ FL 335494516 17830 Simmons Road
W oLutz FL |¥3589-4516

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

sonarune _Richard R. Avery . President ﬁfdﬁ&i@%é | /) /2w o0
Signature, typed or printed name of ragistered agent and title it applicable. (NOTE: Regis’é{ed XQam signature reduired when reinstafhg) / ' / DATE

9, Tr::(sffl:i?]rpcrailgn iz eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
g requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fess

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ] Delete TLE P I change [ Addition

NAME AVERY, RICHARD E. NAME Avery, Richard R,

STREET ADDRESS | 17830 SIMMONS RD STREET ADDRESS 17 8 30 Simmons Road

CITY-ST-2P LUTZ EL 33549 CITY-S1-7P Tute BL 222040

TE ' [J Desete mE . ' i [Jchange [ Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-5T-7P CITY-$T- 2P

E ' O elete TIE ) - [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2P CITY-8T-2IP

TIMLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ™ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 fegal effect as if made under oath; that | am an officer or director
of the corporatian ar the receiver or trustee empowerad to execute this report as required by Chapter.607, Florida Stalites; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: _fe Joidl QU - -Richatd R, Avery /31 fageo G3l 949-352

GNATURE AND TYPED OR PRINTED yhe OF SIGNING OFFICER OR DIRECTOR Date "~ Dayline Phong #

GR2E034 (9/99)



