2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000019604

1. Entity N.ame -

VAN'S LAWN MAINTENANCE, INC.

Principal Place of Business

501 N. SETON AVENUE
LECANTO FL 344618789

Mailing Address

501 N. SETON AVENUE
LECANTO FL 344618789

2. Principal Place of Business 3. Mailing Address

NI

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90072 042 ***150.00

WL W W

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3439765 Applied For
Mot Applicable
Zi Count Zi Countr iti
P Y " Y 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne

VAN ASSEN, ROBERT B
501 N. SETON AVENUE
LECANTO FL 34461-8789

Street Address (P.O. Box Number is Mot Acceptahle)

City

Zip Code

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

SIGNATURE

Signatuie, wped or pricen nare of registored agen? and Lte i app tab'c

(NOTE Rogisicree Agent s:gnaturs requirsc when reinstatingy

9. This corparation is eligibie to satisty its Intangible
Tax filing requirerment and elects to do so.

£ o
-
u\p]al

I
o
After MAY 1, 2001 Fee wili be 5550.00

10. Clection Campaign Financing

$5.00 May Be

{See criteria on back) ] Mala Cheok Payatliza io Depariment of Siatz TrustFung Contribution. Added 1o Fees
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [71 Change  [] Addition
HAME VAN ASSEN, ROBERT B HAME
sTreEt aooress | 501 N. SETON AVENUE STREET ADDRESS
CITY-ST-7iP LECANTO EL 34461-8780 CITY-8T-7iF
TITEE D [J Delete T [ Change [ Addition
NAME VAN ASSEN, MONICA NAME
sireeT ASDRESS | 01 N. SETON AVENUE STREET ADDRESS
ciry-52-21p LECANTO FL 34461-8789 Ciry-51-21P
TIILE O pelete TITLE O] Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TILE O] Delete TTLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET EDDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE (O change [ Addition
NAKIE HAME
STREET ADDRESS STREET AUIDRESS
CIY-SI-21P CiTY-5T-21e
TTLE [ pelete TITLE {] Change  [] Addition
NAAE MAME
STREET ACDRESS STREET ADDRESS
CITY-S§7- 2P CITY-$T-21P

13. | hereby certity that the information supplied with this fiting 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 supplementgl report is trug and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or directar

of the corporation or the receiver or
changed, or on an attachment wit

a 285,

tee empgyfered 10 execute this report as required by Chapter 607, Flarida Stalutes; and that my n

e appears in Block 171 or Block 12 if

with all ol Tke empowered. )
&/Z N Ly Hrens  $Horls  952.79%5%4

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTCR Date

Daytre Phane #

i

=

CR2EQ34 (10/00)



