P ]

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000063606

il

AMERICAN LAWN CARE & MAINTENANGE, INC.

Principai Place of Business

10280 ENOCH LN,
BONITA SPRINGS fL 34135

Mailing Address

10280 ENCCH LN.
BONITA SPRINGS FL 34135

2. Principal Place of Business

27029 JARUS RoADd

3. Mailing Address

27039 JAAUS Rosd |

Suite, Apt. #, etc.

Suite, Apl. #, etc.

IR

FILED
Mar 05, 2001 8:00 am
Secretary of State

voe uuvey

I

DO NOT WRITE IN THIS SPACE

03-05-2001 90084 001 ****50.00
03-05-2001 20084 002 ***108.75

AN

City & Stale' . City & Stale 4, FEI Number 59.3459458 Applied For
B ON\TH -SPR WOGY FL BOWHTA SPR\N é_s 3 F L Net Applicable
b"fl‘pbs - Country Zipaq las Country 5. Certificate of Status Desired % ?ese';gqﬁ?:;“"“a]
=g Name and Address of Gurrent-Reglstered Agent———_ - = 7._Name and.Address of New Registered Agent __
Name
TEGTHELER, TOM oo S e
BONITA SPRINGS FL 34135 RD
City - . Zip Code
’__Bowte Seaings FL | "a4\26

. N
sianature ¥ §> S S ool W=

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

X hell

Signature, ly@ of registered agdht agd title it applicable.

(NOTE: Ragisterad Agent signature raguired whern reinstating)

DATE

8. This corporation is eligible to satisty its Intangible
— ~Tax filing requirement and stects to'doso. =~
(See criteria on back)

. FILE NOW!!! FEE IS.$150.00_ _..
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

“10: EI&Ction Campaignrinancing™ - $5,00 May Be
Trust Fund Centribution.

Added to Fees

1. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 _
TMLE P ™ Delete e [ Change [ Additon | 3
NAME TEGTMEYER, THOMAS EARL NAME =]
sraeer aooRess | 10280 ENOCH LANE STREET ADGRESS 3
CITY-5T-2P BONITA SPRINGS FL 34135 ciTy-ST-2IP il
TIILE VP 3¢ Detete TITLE [ Chenge [ Addition %
NAME TEGTMEYER, SUSETTE LEE NAME
streer aookess | 10280 ENOCH LN STREET ADORESS
CITY-ST-2iP BONITA SPRINGS FL 34135 CITY-ST-ZP

-mE———1{-S T e IR .Dalete N me [ Change [ Addition
NAME TEGTMEYER, SUSETTE LEE NAME -
STREET ADDRESS | 10280 ENOCH LN STREET ADDRESS
Oy -57-2iP BONITA SPRINGS FL 34135 Ciry-S7-2IP
e PVeS Y O Delete e P,VP ST O Chenge A Addition
hAME TY TEQTmEJER NAME TY TEGTMEYER
STEETARESS | 27029 JPRUS RoAD SRETADORESS | 29629 JAANS ROAD
erv-st-2° Bomith SeAwGS, FL 34138 oSt e BOMITH SPRINES, FL DUBE
MLE (7 Delete TMLE [ Change [ Addition
NANE HAME
STREET ADDRESS STHEET ADDAESS
CITY~ST- 2P CITY-5T-21P
TITLE 1 Detete TTLE [ Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57- 2P

SIGNATURE: A~ 4

empowerad.

93301

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 certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
¢l the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oth

H4) 204 -5

SIGNATURE AWH PRINTED NA

QF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

faseee




