|
?

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000041053 - Jan 25, 2001 8:00 am
1
- by ane N retary of State
D&M LAWN SERVICE, INC. Secre
01-25-2001 90151 039 ***150.00
Principal Place ¢f Business Mailing Address
1150 DELMAR ST 1150 DELMAR ST
lEJIg(:‘;I.EWOOD FL 2424 ENGLEWOOD FI 34224 LUuyy J J Z
S S AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  BR-(}758870 Applied For
Not Applicable
Zp Couniry 4 Couniry 5. Certificate of Status Desired [ fi'gesqg?:;“"”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
- ’ T T e ER— Name —_—
GILLESPIE, DALE W : - : -
1150 DELMAR ST Street Address (P.O. Box Nurnber is Not Acceptable)
ENGLEWOOD FL 34224
City FL Zip Code

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

SIGNATURE _

Signalura, typed or printed name of ragistered agent and title if applicable. (NCTE: Registsrad Agent signatura required whan rgingtating) DATE
) o L ) "
9. 1hlsfﬁ.arporat|c.>n is ehtglblj tc; se:t\stfycljts Intangible |, FILE N?Vzv...1 FFEE ES."$150.00 10. Election Campaign Financing $5.00 May 86
ax filing reguirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) |78 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TITLE D O pelsts TITLE (O Change [ Addition
NAME GILLESPIE, DALE W NAME
staeer aooress | 1150 DELMAR ST STREET ADDRESS
CITY-§T-2P ENGLEWOOD FL 34224 CTY-ST-2P
TITLE VPS [ pelete TITLE [ change [ Addition
NAME GILLESPIE, MARILYN NAME
staeer anoress | 1150 DELMAR ST STREET ADDRESS
orv-sr-2¢ | ENGLEWOOD FL 34224 CITY-ST-ZIP
" TITLE T - o [ Delete TITLE - . . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE 1 Delete TITLE [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ] petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: JZ;@_AA%W DL e Citles e /150 w7343
SIGNATURE AND TY| OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone # bl

CR2E034 (10/00)



