2000 UNIFORM BUSINESS REPORT (UBR)

i |

.DOTUMENT # P98000020574

ORLANDO FL 32812

1. Entity Name “.
PRO CARE LANDSCAPING SYSTEMS, INC.
&
Principal Place of Business Mailing Address
2622 TRENTWOOD BLVD 2822 TRENTWOOD BLVD

ORLANDO FL 328124833

2. Principal Ptace of Business
H

3. Malling Acdress

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90095 027 ***150.00

MRV -

DO NOT WRITE IN THIS SPACE

City & State City & Stats 4, FEI Number 355 Applied For
' 59— 2048 Not Applicable
— _le — Country . Z'P Country 5. Certificate of Status Desired (W} $8'75 p_\ddiu‘onal
£ (R SR, O . Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
] Name
—Z.z=> OHERBACHER KATHE: b o - R S Rt ADGTEES (PO BOX NO0r T8 NOUACCEptati) == =
2622 TRENTWOOD BLVD_ - N e
ORLANDO FL 32812
City FL | Zip Code
8. The above namad entity submils this staternent for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature. typed of prirted name of registensd a5 and litie if apvlc;t_zl' {NOTE: Ragistered Agoni signature required when rxnstatng) DATE
. 8. This corporation is eligible to satisfy its Imangible FILE NOW!! FEE IS $150.00 e
- 10, Election Campalign Financing -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Coitrigbuﬁon. 9 ﬁfﬁ:}i’;? o
{See criteria on back) Make Check Payable 10 Department of State
1. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE [/ O pelete -4 e " [JcChange [ Addition g
NAME OTTERBACHER, KATHY L NAME 2
sweET AD0Ress | 2822 TRENTWOOD BLVD STREET ADRESS 3
Ciry-§T- 2P ORLANDO FL 32812 CITY-ST-2IP ] lél
Tirte O petete TME Jghange [ Addition | S
NaME NAME
STREET ADDRESS STREET ADDRESS
EY-ST-21P . GITY-S1-2IP
e O pelete § e . Ol change [ Adeilon
NAME T )T ks A et i (7' S I - - T :
STREET ADDRESS * STREET ADDRESS B - -
_CIFYSI-2P P S S N sl CIY=ST: DP BEESS = = B
LT - - - L betete TLE S I : O Change T3 Aadiian
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CiTY-S57-2P
TITLE O pelets TITLE OO changs [ Addillen
. NAME — NAME
STREET ACDRESS STREET ADDRESS
CITY-ST7-ZIP LIy -5T-21P
TINE O palete TTLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

indicated on this report or supplemental report is

changed, or on an attachment with an addre

SIGNATURE:

3. t heraby certify that the information supplied with this fiing doss not qualily tor the exemption stated in Section 119.07(3)(1), Fiarida Siatutes. | lurther certify that the infortmation
e and accurate and that my signature shall have the sarme legal eftect as if made under oath; that | am an officer or director

of the corporation or tha receiver or trustee empgivered to executa this repog a5 required by Chapter 607, Florida Statytes; and that

ith all other like empowared.,
Y/

my name appears in Block 11 o Block 12 if

BNT: OFFICER OR DIRECTOR

: M\ //2

7




