2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000066414 Mar 30, 2000 8:00 am

YOUNCE LAWN & LANDSCAPE RENCVATION, INC. Secretary of State
03-30-2000 90043 018 ***150.00

Principzl Piage of Business Mailing Address.
160 ALPINE COURT 160 ALPINE COURT
BRADENTON FL. 34208 BRADENTON FL 342086018

i

s s g I AR

22204 27ﬁ40- £. fgm-ﬁ—-

CRZE034 (9/99)

Suite, Apt. #, elc. Suite, Apt. #, ¢tc. DO NOT WRITE IN THIS SPACE
City & Stgte City & State 4. FEI Number 65’0772044 Applied For
. 11Tz 1 ; /, Ser o1 2 Not Applicable
Zi Countr Zi Countr it
lp, Y P ¥ 5. Cerificate of Status Desired [ $8'75 Addltlonal
3‘fw L Ao nal o Seo P N 3(, o foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - _ - _Nameg_ S . I — —
you < L Cese/
YOUNCE, FRANK CASEY Street Address (P.O. Box Number is%cceptable) 7
160 ALPINE COURT 2220p 27 euv. £,
BRADENTON FL 34208
City 74’ Zip Code
2 o O To s /C/. FL J¥Y2£2
8. The above named entily.submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Flerida.
—‘-—-"
SIGNATURE -?"ZJ)"' ot
SigMawre, typed or printed name of ragistsr fnt and bitie If applicable {NOTE, Registerad Agent signature required when reinstating) DATE
i - -
. Lo N . - "

8. This corporation is eligible to satisfy \t%ﬁglble FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ) Added 1o Feps
(See criteria on back) - Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TIMLE [J Change (2 Addition

NAME YOUNCE, FRANK CASEY NAME

streeT aboress | 160 ALPINE COURT STREET ADDRESS

CITy-ST-21p BRADENTON FL 34208 GITY-§T- 7P

TILE [ Deete TTLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

TTLE [ Delete TE ) O} Charge 1 Addition

NAME ~NAME - T

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITLE [ Detete TITLE CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Adaitien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE T Delste TITLE (] Change  [J Addition

NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-21P oy -ST-71p

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated en 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 1o exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwi#Tan address, with all other Ilke empowered.
. i .
SIGNATURE: M‘Ié L I- 24-00
VSIGNATURE ANDTYPED OR PRINTED NAME OF OFFICER OR DIFECTCR Date Paytnme Phone #



