2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000094094

1. Entity Narme

BENDY'S LAWNCARE SERVICES, INC.

Mailing Address

7620 MARSHALL DR.
LAND O'LAKES FL 34639-2543

Principal Place of Business

7620 MARSHALL DR.
LAND O'LAKES FL 34639

ddress

Busingss

A /p/‘

2. Pﬁ’ ipal Place of 3. M?H’ I+
.

Suite, Apt. #, efc.

Suite, Apt. #, etc.

D MNo 3

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90299 021 ***150.00

A

DO NOT WRITE IN THIS SPACE

L

City & Sjate City & State, - 4. FEI Number Applied For
S MU @Keﬁ 59-3475728 Not Applicatie
Zip Oumg ' Country . - $8.75 additional
3 ‘ : :4 7 4 cCo ?{{(03 q S. Certificate of Status Desired O Fee Required
~" 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

-HORTON, BELINDA V i
7620 MARSHALL DR. '
LAND O'LAKES FL 34638

_ Street Address (P.O. Box Number s Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this, statement ffyf the

Ao

SIGNATURE

rpose of changing its registered office-or registered agent, or both, in the State of Florida.

Signafura, typed or printed name of registeren! agent and title If applicable.

{NOTE' Registarad Agent signature requirad when reinstating)

DATE

8. This corporation is eligible to satisfy its intangible 11! FEE IS $150.00 ‘ N )

T filingprequirementga ble 10 sa1 toydo o 9 AhetlzlEAr‘gv:O:]O Foo vﬁllsbe:SS0.00 10. Electwon Campaign Financing $5.00 may Be

=S tust Fund Contribution. Added to Fees

(See critevia on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DPT O peiete TITLE [ change  [] Addition _-:_
NAME HORTON, BELINDA V NAME -
stAeeT aCDRESS | 7620 MARSHALL DR. STREET ADDRESS 2
CITY-ST-2P LAND O'LAKES FL 34839 CTY-ST-ZP
TITLE DvS O patete TITLE O change [ Addition :1
NAME HORTON, JOHN § NAME
staeeT Aconess | 7620 MARSHALL DR. STREET ADDRESS
CITY-ST-2IP LAND O'LAKES FL 34639 CITY-5T-2IP .
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-ZiP
THTLE 1 pelete TITLE ) [Jchange [ Addition
NAME NAME -t )
STREET ADDRESS' | STREET ADDRESS =
CITY-ST-2P CITY-ST-20P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2P
TITLE O petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

gered to execute this repg

of the corporation or the receiver or trustee emp
d dth all other lje empoyesed

changed, or on an attachment with a

SIGNATURE:

13. | hereby cerlify 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 signatura shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

#)am: | 28 2poo 82U SLOS

Dats Daytime Phone #




