1L

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000063606 Fglécig’tgg? %)fsé(tlgtg "

1. Entity Name

AMERICAN LAWN CARE & MAINTENANCE, INC. 02269002 90081 005 ***150.00
Principal Place of Business Mailing Adaress

27023 JARVIS ROAD 27029 JARVIS ROAD

BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

AT RAEMAAR R EA R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, ete. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3459458 Not Applicable
Zi Count Zi i iti
b ouniry ° Couniry 5. Certificate of Status Desired J $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P P — o —_— . Name: — e e . —_— .
= = — i i " -
TEGTMEYER' TY Street Address (P.C. Box Number is Not Acceptable)
27029 JARVIS ROAD
BONITA SPRINGS FL 34135
City FL Zip Code

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

o

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature raquired when reinstating) DATE
o, 1h;sfﬁi?1rp?ran?rn rl: er:\lgrlrzlg Lcl;eiat;rsg;ts lsr;tanglble At Flll\.ﬂE N?\;Voéla l;':EE |Sm$b‘|e50-505‘::1 0 10. Election Campaign Financing $5.00 May Be
ax HHing requirement ' er Vay 1, ee will be $550. Trust Fund Conlribution. O  Addedto Fees
(See criteria on back) | Make Check Payabte to Department of State
M". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PVST O Delete TMLE [ change [ Addition
NAME TEGTMEYER, TY NAME
sreeeT aboress | 27029 JARVIS ROAD STAEET ADDRESS
orv-st-z¢ | BONITA SPRINGS FL 34135 CITY-ST-2Ip
TITLE [ Delete TITLE [ Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP CITY-ST-ZIP
THLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ovesice o —— — — - T =W CY-ST AP | e - - e e — --
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE D Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowered to execule 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 allpther like empowered.

SIGNATURE: _ SECADSURE REOHIRED

SIGNATURE Eii !EE!! ?EE PEI} ED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

(ile 3 v}

Ay

CRZE034 (9/01)



