2000 UNIFORM BUSINESS REPORT (UBR) FILED

o g

BEACHCOMBER LAWN CARE, INC. 03-02-2000 90099 023 ***150.00
Principal Place of Business Mailing Address
7T AIA SQUTH 4780 AA SQUTH
- AUGUSTINE FL 32084 ST. AUGUSTINE FL 320848058 AUJUZL3B(D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3512348 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEU.ERS. DAVID Street Address (P.O. Box Number is Not Acceptabie)
4780 A1A SOUTH
ST. AUGUSTINE FL 32084
City Zip Code
e IR . z ’ FL
8. The above named mﬁ ,suﬁn’wf' 1his,sﬁ€ry@9ﬁhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
L - Py
SIGNATURE 25 s s A £ L
£y ature, typed or priMﬂma of registared agent and ttle if eppllzable. {NOTE: Regisiersd Agent signature raquirad when reinstaling) DATE
9. This .c.orporatic_m is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Feos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TNLE TP 1 Delete TILE [ Change [ Addition 5
)
NAME SELLERS, DAVID NAME g
STREET ADDRESS | 4780 A1A SOUTH STREET ADDRESS a
om-SIP | ST. AUGUSTINE FL 32084 crre-ST-2 o
- o
TTLE [ Delets TITLE [Clchange (3 Agdition | Q
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-BT-21P CIy-s1-7IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS i T STREET ADDRESS | ~ — —.
CITY-ST-2IP CITY-57-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ velste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
13. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an addr #rali other ke empowered.
SH O SNV A A AT
SIGNATURE: s S il iuns 223 /00 9oy-47-,84¢
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 /  Cae Daytima Phane #




