2002 UNIFORM BUSINESS REPORT (UBR) FILED

FRLV R

Mar 24, 2002 8:00
DOCUMENT #  Pg7000075520 saeléretary of State

1. Entity Name

nw

D & S LAWN CARE, INC. 03-24-2002 90062 018 ***150.00
Principal Place of Business Mailing Address

25 18TH ST - . ! - - -+ 2125 18TH ST

VERO BEACH FL 32960 VERO BEACH FL 32960

R O

2. Principal Place of Business 3. Maiiing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
65-0778541 Mot Applicable
Zi Count i Count iti
P untry p ounity 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P T e e - = - - N --Name _ = oot e - L A e e A -
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Mot Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.

SIGNATURE
Signaturg, typed or printed name of registared agent and title if applicabla, (NOTE: Registered Agent signalure required when reinstating) DATE ;
] . T ‘ . e e
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed oy
{See criteria on back} O Make Check Payable to Department of State ‘

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

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TMLE DPST 0] etete
NAME STEVENS, PAULA D

street aooness | 2925 18TH ST

cv-si-2¢ | VERQ BEACH FL 32960

CR2E034 (9/01)

<

|
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME'_— e Catie il o T T e . oy e ekl e “NAME -1~ T - e e = e e T = e T —
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P
TILE [ pelete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IF CY-S1-2IP
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-21P CITY-ST-2IP

13. 1 nhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this repori sesypplemental 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 directar
of the corporation orAfie recelyer or trustee empowered to gxecyte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gttachmenywith an addre ith all otfigr liké empowered. '

SIGNATURE: / ALY ED L?/ %/d 2 5L/ 565- 3703

SIGNATURE AND TYPED OR PRINTERNAME OF SIGNING OFEICER OR IRECTOR Daytime Phone &




