2001 UNIFORM BUSINESS REPORT (UBR) FILED |

' [}
DOZUMENT # P97000065368 Apr 13,2001 8:00 am
"5 8 C LAWN SERVICE, ING ecretary of State
? ’ 04-13-2001 90014 041 ***150.00
Principal Place of Business Mailing Address
16547 RICHLOAM LANE 16547 RICHLOAM LANE
SPRING HILL FL 34610 SPRING HILL FL 34610
Suile, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59.3505510 Applied For
. Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired | Fee Required
A 6. _Name and Address of Current Registered Agent. .. . 7. Name and Address of New Registered Agent _ _
Name :
ODELL, SCOTT J
Street Address {P.O. Box Number is Not Acceptable)
16547 RICH LODM LA
SPRINGHILL FL 34610
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent. or bath, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required whan remstating) DATE
T
. Thi ion is eligi isty i i [ ! oOw!!! FEE IS $150.00 . A .
et reauremantang aess 6 doso. X Aft T- :ﬁi? 1,2001 F wiil$ be $550.00 10- Sleotion Campaign Financing 35.00 may 8o
ax filing requirement an sto S 8 ’ ee . Trust Fund Contribution. O  Addedto 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
e PTD 1 pelete TITLE Ocrange [0 Addiion | & -
HAME ODELL, scOTT NAME S
STREET AD0RESS | 16547 RICHLOAM LANE STREET ADDRESS 3
orv-s1-2¢ | SPRING HILL FL 34610 cirv-sr-2P 3 -
o
TE . S O pelete TILE [ Change (] Addition | &5
NANE ODELL, SARAH E HAME
sTREET ADDRESS | 168547 RICHLOAM LANE . STREET ADDRESS ]
VCiTy-sT-IP ==~ SPRING -HILL-FL™ 34610 = === R SOMY:ST-BP o ] Lt e e e e e =
TIME v OJ Delete TIMLE Ol Crange [ Adition
NAME Eller © Panno NAME
sTReET A000ESs | 1S4 Rredal oam Lane— STREET ADDRESS
CITY-ST-20 Spﬁnq W\ FL 34010 CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P . CITY-§T-21P
TITLE O Delgte TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy -§T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)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 4 am an officer or directar
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 11 or Block 12 if
changed, or on an w&dress. with all other like empowered.
SIGNATURE:. 1274 Scatt Odell 5/3/[‘?/ 127-851 <JRO3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phong # .




