+ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000019604 .
1. Entity Name } A r 21, 2000 8.00 am
VAN'S LAWN MAINTENANGE, INC. ecretary of State
04-21-2000 90054 024 ***150.00
Principal Place of Business Mailing Address
501 N. SETON AVENUE 501 N. SETON AVENUE
LECANTO FL 344618789 LECANTO FL. 34451-8789
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Numoer Applied For
59-3439765 Not Applicable
Zip Country Zip County 5. Cerliicate of Status Dested ~ [] 9072 Additional
. . Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
VAN ASSEN’ HOBERT B Street Address (P.O. Box Number is Not Acceptable)
501 N. SETON AVENUE
LECANTO FL 34461-8789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of regisiered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. Thi tion is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 ‘ e
oo oo s o to. | ttorMAY 12000 Fopwil be sssogo | 10 HlckonCorpaen s $5.00 ey os
_g .q : ’ ee w . Trust Fund Contributicn. | Added to Fees
{See criteria on back) (] Make Check Payable 10 Department of State
11, QFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change [ Acdlticn
NAME VAN ASSEN, ROBERT B NAME
seer acoress | 501 N. SETON AVENUE STREET ADDRESS
omv-st-7¢ | LECANTO FL 34461-8789 CiTv-5T-2P
e D 1 Delete TI7LE [l Change £ Addition
NAME VAN ASSEN, MONICA NAME
stheeT apomess | 501 N. SETON AVENUE STREET ADDRESS
crv-si-ze | LECANTO FL 34461-8789 CY-S1-2P
THILE [ Detete e [ change [ Addition
NAME _ ) s e - e -l NAME - L el TC e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delets TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-7p GITY-ST-2IP
TILE [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP . )
TITLE [ Delete TITLE . : () change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dogs not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supptemental report g truednd urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truste «7repont as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachment with g i ther [ike, owered,
- R S 2t i (U PE IN
SIGNATURE: ’ Y SR R Y e e
\_/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

IETRELT

CR2E034 {9/99)



