2001 UNIFORM BUSINESS REPORT (uvnm FILED

X [}
DOCUMENT # P97000071090 - Apr 23, ZOOIfSS.OO am
ey e ecretary of dState
- "CROSSROADS LAWN & PROPERTY CARE, INC.
|\ - R - - - 04-23-2001 90110 023 ***150.00
Principal Place of Businass Mailing Address
523 8w 57 COURT 523 SW 57 COURT
DAVIE FL 33314 DAVIE FL 33314 . —
- ISR AR RTI
Suile, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & Staté 4. FEI Number 65.0774521 Applied For
. - I Not Applicable
Zip Country Zip Country . " $8.75 Aditional
5. Certificate of Status Deslred O Foe Roquired -
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Regislered Agont
Name
QATES, TIMOTHY L -
5231 SW 57 COURT Sireet Address (P.O. Box Number is Nol Acceptabla)
DAVIE FL 33314 N =
T [ L R ahiatalt SN R Y R Al o e FL Zip Code -
| 8 The abova named eniity submils this statement for the purpose of changing its registerad office or registerad agent, or both, In the Stale of Florida. -
SIGNATURE : : —
, lypd of prinied nome of QIS sgend and itk | Bppbeabis. (NQTE: Regisiarad AQen! signatys HGUired whon reingLatng) DATE
8. This corporation is ellgible to satisly Its Intangible FILE NOW!I! FEE IS $150.00 10. Election Cameaion Financi
Tax fling requirement and elects to do £o. After MAY 1, 2001 Foe will be $550.00 o p oo meog:s;s Be
{Seg criterla on back) O Make Check Payable to Department of State -

o Py s— T OFFICERS AND DIRECTORS = W12, - ADDITIONS/CHANGES TO_OFFICERS AND DIRECTORS iN 11 N
TME D O oee me O Crange [ Addition | &
HAME DATES, TIMOTHY L HANE g

| smeEr aocress | 5231 SW 57 COURT n STREET ADDRESS §
cme-sT-2P | DAVIE FL 33314 T cIrY-ST-2P &
e O Delare THTLE [ Ghenge 7 Adeition § &5
NAME NAME
STREET ADDRESS &[] STREEY ADDRESS
CITY-ST-2IP CITY-ST-28
TLE [ Dekta e & [JChange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CCIY-S§T-TP o~ e e — A N g T ~CITY:IST-TP - = - e - -
T O] Detete TILE O Ctange  [J Addition

- HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delgte TIME CJcharge ([ Additien
-'W—o.:n-?_—: i e i S Sttt B e i -"AME- - L _— — — e o
STREET ADDRESS STREET ADURESS
CITY-ST- 2P CITy-ST-2P
TILE O Detete- TimE Ochange [ Addition
KAME ’ HAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-29 CIry-S1-2P

13. I hareby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes, | further cerify that the information
Indlcated on this report or supplementa! report is true and accurate and that my signaiure shall have the same legal effect as if mada under cath; thal | am an officer or director
of the corporation or the recaiver or trusiee empowared lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o on an attachment w!th an address, wjth all other like empowered.
'SIGNATURE: : “Timgthy L. Oofes Ry J b,260) _ 954225
o Dayuma Prone 2

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1

.



