2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT-# P98000035588 Apr 20,2000 8:00 am

1. Entity Name &

EARTHCARE PROPERTY MAINTENANCE, INC. ecretary of State

04-20-2000 90056 043 ***150.00

Principal Place of Business Mailing Address
2512 WHISPER WAY P.O. BOX 13371
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317-3371

= T v BRI TR B
1299 T eeFERY ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
__LCity & State _ . City & Siate 4. FEI Number Applisd For
’ CL{ \AMSS eb | ‘F[_— 5‘:?35'@ qs’fAPPUED FOR Not Applicable
j ipg 32 { 9* (jognﬁ_ Zip Country 5, Certificate of Status Desired 0 gg‘zg lﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent
Name
ARONSON, ASHLEY Street Address (P.O. Box Number is Not Acceptable)
2512 WHISPER WAY
TALLAHASSEE FL 32308 394 j&m&pj Road
City—— 1 ZipCode :
"Tallaha ssee FL | 2% 3:2

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

SIGNATURE /MM Z%QMDN 4-/ A~ 00

Signature, typed ¢r prin%ﬁama of registered agent and title if appficable. {NOTE" Registerad Agent signaturs raquired when reinstating) DATE
) o L . m
B O | s 3000 s wilpessmnay | 1 EoctonCanpanFarcng - $5.00 vy
=z ’ ’ : Trust Fund Contribution. O Added 10 Fees
(See criteria on back) a3 Make Check Payabie to Depariment of State
PP S L R U S 2! a VoL * 1
M., 7 7Tt T OFFICERS AND DIRECTORS | EE3 + ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P e e e O et TITLE MChange [ Aadition
N ARONSON, JEFF * . .. -1 = . NAME
STREET ADORESS | 9512 WHI?;PER WAY STREET ADDRESS \3 q"’ IJ'e,Cﬁ &’D QMA
otz | TALLAHASSEE FL 32308 . s | Talahassee (L 3231
TILE VP [] Delete TITLE K} Change  [] Adcition
A ARONSON, ASHLEY NAME —
STREETACDRESS | 9512 WHISPER WAY sneeraooness | ) 2FH J ‘Esc(Cf 9 Rond
e-s-2P | FALLAHASSEE FL 32308 a5k | Tallahassee  £C 3232
TITLE S ' . [ Delete TITLE * ’ O change [ Addition
v ARONSON, DONALD he
STREET ADDRESS | 2512 WHISPER WAY STREET ADDRESS
“TSh2° | TALLAHASSEE FL 32308 e
TITLE [ Delete TTLE Ochange [T Addition
NAME NAME
STREET ADDRESS - . [ STREET ADDRESS
cury-ST-2IP " CITY-ST-7IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . ] STREET ADERESS
CITY-ST-ZiP L CITY-ST-ZP
TITLE O Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-2IP

13. | hersby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 turther certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenkwith an address, with all other like empowered.

SIGNATURE: __ /25 I«/LJ‘WA(J«EO"ZLJ» S-12~00 (8500l F-098s

A
IGNATURE AND PW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

[ =4

CR2EQ34 {9/99)



