%

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000013689 * . -
GARDEN MASTERS, iSBOFESSIONAL LAWN AND GARDEN SER

Principal Place of Business ' “

7775 BARBERRY DR.
ORLANDO FL 32835

Mailing Address

7775 BARBERRY DR.
™ ORLANDO FL 32835

2. Principal Place of Business

(YOS £. CRewn Peunt RD

3. Mailing Address

1¢S5 €. CRewa Poil]l D |

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 30081 001 ***150.00

AR AR A

Suite, Apt. #, etc. . Suite, Apt. ¥ etc.

DO NOT WRITE IN THIS SPACE

34761 Sa 61

City & State City & State 4. FEj Number Applied For
oc oEél ). ‘ L OL%E, F“’ 59-3528348 Not Applicable
L4 "
P C?:?tg" 5. Coriificate of Siatus esred ~ []  $8+79 Additional

Fee Required

6. Name and Address of Curremt Registered Agent

7. Name and Address of New Registered Agent

A~

“"Rick B/ BuRpEN

> __ BURDEN,RCKW - _
| =TTI75.BARBERRY.DR. —~  _  _ _
ORLANDO FL 32835

{P.0_Box Number is Not Accpptable)

249 &1

" OCLOEE

Wik o) Bt —

SIGNATURE

8..The above named entity submits this statement for the pUrpose of changing its registered office or registered agent, or bath, in the State of Florida

Y-\ -200/

Signature, typed of printed name ol regidiered agent and lle it applicable.

(NOTE: Registered Agent signatura required when renstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
“Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS 0 Delete TIE PresiPenT/ 7'/251_5 UREBR ZTunge [ Auiiion
NAME YUNKER, REBECCA E NAME ¢k W, 3wrbg v
|- smeeT aookess | 7775 BARBERRY DR STREET ADDRESS Nﬁia < SosT (Rouint Pont ReAD
orv-st2P | ORLANDO FL 32835 oSt | OCOES, FL 34761
TITLE Vi 3 pelete TITLE Vice &ggpsﬂr/:“‘zgm‘/ ¥ change [ Addition
HAHE BURDEN, RICK W HAME &
STReeT ADDRESS | 7775 BARBERRY DR STREET ADDRESS R,f o g’?:.ffs ¢ ::&K{; R-IAT RooD
CITY-ST-21P OHLANDO FL32835 CITY-ST-2IP ’o e /
TILE T Delete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ory-§1-2p - <i CITY-ST-ZIP
TITLE 3 oalete TITLE [JChange [ Addition
RAME ] NAME
STREET ADORESS T T e e STREET ADDRESS e
Ciry-8T-2Ip Giry-sT- 21 )
TITLE [ pelete TITLE O change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2Ip CITY-8T-ZiF
TITLE 3 veleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P CITY-§T-7P

changed, or on &n attachment with ah address, with all 0ther like empowered,

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 i

Burden Y-t-220! _ yop 877-0405

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

0074174

CR2E034 (10/00)



