.~2600 YNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000033956

1. EntigMame -

COMPLETE LAND CARE, INC.

N

Principal Place of Business

16148 BOYETTE ROAD
RIVERVIEW FL 33569

Mailing Address

16148 BOYETTE ROAD
RIVERVIEW FL 33569-6562

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aoy 4, etc.

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90003 035 ***150.00

LR T

N

DO NOT WRITE IN THIS SPACE

NI

City & State Cily & Stale 4. FE) Number Applied For
59-3180321 Not Applicable
i ’ Zi Count 8
Zip Country e ountry 5. Certificaie of Status Desired ] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KARLSON, SHANE R
16148 BOYETTE ROAD
RIVERVIEW FL 33569

Namea

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Caode

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Statg of Florida.

SIGNATURE

Signalure, typed of printed name of registered agent and tille if apphcable

{NCTE: Regislered Agent srignatura required when reinstatng) DATE

Ta it

9. This corporation s eligible to salisfy its Intangible ?}%: 3 ﬁézwug;égeflsiswﬁoiof% 5% 10, Blection Campaign Financing $5.00 May 5o
- Tax ling requirement and elects to do so. i Alter, M_AY'G“.@?QRQ,‘FG‘%%H;%*sssquw s T Trugt Fund Conlnbution. O Added to Fees
(See criteria on back) ‘ O #iMake Check Payable ppep‘art.me“nt-”ol‘ksg,ag Eaig
B A e S s T ST SR
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TILE P I pelete TILE [Jchange [ Addition | _
NAME KARLSON, TARA NAME C) -
staeet a0oRess | 16148 BOYETTE ROAD STREET AGDRESS :
CITY- 5T-218 RIVERVIEW FL 33569 CITY-ST-2IF '
TE v [ Dalete it [Jchange [ Adgilion ¢
HAME KARLSON, SHANE NAME
street Aporess | 16148 BOYETTE ROAD STREET AUDRESS
onv-st-z¢ | RIVERVIEW FL 33569 CAY-§7-2IP
e (7 oelete TITLE [J Change [ Aduition
NAME NAME ‘
. STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE 7 pelete TITLE (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-21
TITLE O Delets TTLE Ol Change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-5T-7P : Criy-sT-28” - T e - -
TITLE ] pekete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS S
CITY-ST-2IP CITY- 5T-21P

13. 1 hereby certify that the informalion supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an addres:

SIGNATURE:

ith all otder li wered.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execule thifireport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRI“ED MNAME OF SIGHING OFFICER OR DIRECTOR

Date Daylime Phone #

Py



0/l _ P‘i?@éwﬁijg(a
eosman (10 UAT T
¢ BTG 04/05/2000 , ‘f?

6148 BOYETTE ROAD - .
RIVERVIEW, FL 33569"“

"PAY TO THE . ‘*FlondaDcpal‘tment OfState C e e i $ ¥+150.00
{ORDER o|= : ‘ ; .

" ;l -
5y ‘_()ne Hundred Flﬂy and 0()/1001**#“1-"#“ntnu#u*u"f%uut1=u"ut1:a-**##*nu*unuuﬂnuﬂn

DOLLARS

i

. R B : . AUTHORIZED SIGNATURE
. “WOLA0B M HOB3413LEAL aaoomsao'--‘.‘ |
N L ﬂsecumw FEATURES INCLUDED. DETAILS ON BACK. 8’
COMPLETE LANDCARE INC. '
Florida Department Of State 04/05/2000 11061
04/05/00 Bill # 150.00
Business Checking . ‘ 150.00

. .\,l'.

'wi’. n'ncu,&d ;Uuofpa,:{rrmd on 4-5-3000, (cm&,aa: Hoaal) :
Pleane. Chedle neeondo to %%@mewd&

QX oo mot Q,QJL(,LULGQ own bade . <L am rmcullbﬂ%
ahwzc_ # (731 e unauu PLopY pOid’h’(Jl/Yl.t

JMMLJAO—L S



