2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P97000043027 Msar 20, 2002f %:00 am
1. Entity Name ecretary 0 tate
MARGO LAWN CARE, INC. 03-20-2002 90010 050 ***150.00
Principal Place of Business Mailing Address
458 CAPRI COURT 458 CAPR! GOURT -~ -
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 / q / (ﬂ v ,
I — IO ARG

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

City & State City & Stale 4. FEI Number Applied For

65-0766508 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRESSEL, DONALD E

Street Address (P.0. Box Number is Not Acceptable)

458 CAPRI COURT

MARCO ISLAND FL 34145

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

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
, o L . i
9. ¥hlsrc‘:_orporat|qn is ehtglbice; tc: s?tlstfyéts Intangible At FH;'{E N?\:oéz f::EE ES“$';Ie52505% 0 10. Election Campaign Financing $5.00 May Bo
axll 'n,g r.equuemen and elecls to 6o so. eray 1, e wi - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detete TITLE \ [Jchange  [J Addition
HAME DRESSEL, DONALD E HAME
seer aooaess | 458 CAPRI COURT STREET ADDRESS
orv-sr-ze | MARCO ISLAND FL 34145 CITY-ST-2IP
TITLE 0 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O pelete TINE [ Change ] Addition
NAME 1 § NAME C i
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2/P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-2IP
TITLE O pelete ITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is trie and accurale 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 receiver or trusiee empowered to execute this report agTequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: \b&}) I e x \PAY) 3\,19(0’2, OA\ LAZ2 4890

W22 r
'URE AND TYPED OR PRINTED NAME GF SIGI)ING OFFIGER o\nmec‘ron \ Date Daytime Phone
I

CR2EQ34 (9/01)

AV 102/080



