2002 UNIFORM BUSINESS REPORT (UBR) Aoy 2 4F12%g? 3:00
DOCUMENT #  PG8000035588 ffcret,ary of S.tat(:;1 "

1. Entity Name

EARTHCARE PROPERTY MAINTENANCE, INC. 04-24-2002 90404 046 ***158.75
Principal Place of Business Maiiing Address

1394 JEFFERY ROAD P.O. BOX 13371

TALLAHASSEE FL 32312 TALLAHASSEE FL 32317

I

R MANER

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

SIGI\L::STURE /dé(/i’_a’_«/c/ ))7 KZ/%’MJK« Sersan M_ARPoNsON 6// /% A

[ IVE] IV. V] [}

"y

2. Principal Place of Business 3. Mailing Address
2512 Whisper Wau,
. Suite, APL#,B1C. _ o el o e e < | SuteApt#etc. - — - —n - -m -l meam== e DO-NOT-WRITE (N-THIS SPACE—-- _— -
City & State City & State 4. FEI Number Applied For
Tallahassee. FL 59-3564513 Not AppICat
:::i% 9 3 O 8 Cocritg 4 2 Country 5. Centificate of Status Oesired E‘g'ggq L’;S:ciitk’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme 6 i
_ usan M. fronson
ARONSON‘ ASHLEY Stregt Address (P.O. Box Nymber is Not Acceptable)
1394 JEFFERY ROAD Sz, \Wh Sper cu.j
TALLAHASSEE FL 32312
Ci Zip Cod
"TalNahassee FL | 55308

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE *
8. This corporation Is eliglble to satisfy its Intangible | . . FILE NOW!! FEE IS $150.00 _ | o ciccion an Financing, - = &6
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 ) Tri(s;:lgzrﬁja(r:n g:t'r?l:ﬁt.ig‘r? reing [m] fg;gj?ohg:z SB °
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ﬂngmg TITLE P QChange O Addition | 5
NAME ARONSON, JEFF NAME ARONSON | DONALD 2
STREET ADDRESS | 1394 JEFFERY ROAD STREEFADDRESS | DI  (AONS Per™ (04 §
CITY-ST-7IP TALLAHASSEE FL 32312 GITY-ST-21P Tal ( akasser Fi. 3230 2 §
e VP ) ﬂneme e Ve (O] Change j@ Addition | &
A ARONSON, ASHLEY NAME BRO USON | SUSAN
STREET ADDRESS | 1394 JEFFERY ROAD STREET ADDRESS 2312, ohi S Pe,/- waﬂ
cirv-5T-2P | TALLAHASSEE FL 32312 ov-StIP [ abassee. L 32308
TInE s . [ Delets TITLE [ Change [ Addltion
NAME ARONSON, DONALD - NAME
STREET ADDRESS | 2512 WHISPER WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-ZIP .
TITLE [ petete THLE [ Change [ Addition
| NamE NAME
| STREET ADDRESS S s34 s o i = e e e B SRR ADNRESS e e e e e
CITY-ST-2IP ‘ CITY-ST-ZIP
TIMLE O palate TITLE {J Change [ Addition
NAME NAME ) L g
STREET ADDRESS STREET ADBRESS . N - P T
CITY-ST-2IP. T e 1. .. L CITY-ST-ZIP
fme - | “ [ Dalste TTLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZP

3. | hereby certify that the information supplied with this filing does not quality 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 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 trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addggss, with all pther like empowered.

SIGNATURE:

oY/ 4z . (O 2

U Daia Daytime Phone #




