2000 UNIFORM BUSINESS REPORT (UBR) FILED

T30 31,2000 300 am

DAVE'S LAWN SERVICE, INC. ) 01-31-2000 90089 022 ***150.00
Principal Place of Business Mailing Address
29 SW 9 TERR 697 SW 9 TERR

POMP BEACH FL 33089 POMP £ 220604519 Bnﬂ 10 329

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slale City & Slate 4. FEI Number " JApplied For
650727165 Nt %ot *

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

. P . T WU FUE TP P W <X, T WAL S L TR R T W T T o — i — T — Y FRL ] P ST, Ve Y ST L e e e e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - - b . e e = = — — R T R
SHERLOCK, DAVID Street Address (P.C. Box Numt;er is Not Acceptable)
679 SW 9 TERR
POMP BEACH FL 33069 .
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name af registered agent ang title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o e ] "
9, '_:hmf_cl:_orporat»(.)n is eligible t(ln sz:h?fyd\ts Infangible FILE NOW!!! FEE fS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State .
11. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN ikl
TIME D {1 Detete TITLE []Change [
NAME SHERLOCK, DAVID T e
STREET ADDRESS 697 Sw 9 TERR . STREET ADDRESS
CiTY-S1-210 POMP BEACH FL - CITY-ST-ZIP
THLE [ pelete TITLE []Change [ *' 7
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-21P
TME - - o= o = Opeete - e TE - -l [ Change [ 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE O pelete TITLE [l Change [1-"
NAME NAME
STREET ADORESS STREET ADDRESS
CnY-ST-ZP ) CITY-ST-21P \
TITLE 1 Detete TITLE ' [JChange [T+
NAME MAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE ) Delete TMLE O Crange [0
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P i CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filiné; does nat qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicaled on this report or supplemantal 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 diractor
of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Slock 12 if
changed, or on an attachmerymy , with all gther like empowered.

th an re,
SIGNAT,URE\( "-i-;“:.":." L R R PRES ll/7_.4' /OQ (qﬁ"*") 444 AT

/ ¥ 51GRATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data " Daytme Phona #




