2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000044954

1. Entity Mame

BEACHCOMBER LAWN CARE, INC.

S

| Principal Place of Business

4780 MA SOUTH
ST. AUGUSTINE FL 32084

Mailing Address

4780 A1A SOUTH
ST. AUGUSTINE FL 32064

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. # etc.

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90049 034 ***150.00

E ~~LOVY

DO NOTWRITE I THIS SPACE

City & State City & State 4, FEI Numiar 59.3512348 Appled For
Mot Applicable
Zi Countr z Countr it
P y w i 5. Cortificate of Status Desired 0 $8.75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELLERS, DAVID Street Address (P.O. Box Number is Not Acceptable)
rec reas (P.O. Box Mumber is Not Acceptable
4780 A1A SOUTH |
ST. AUGUSTINE FL 32084
City Zin Code
8. The above named enlity submils this staternent for the purpese of changing its registerad office or registerad agent, or both. In the State of Florida.
SIGNATURE
Signature. typed or printed nume of regi  agent and title f apoliceile (NOTE: Registered Ager sigratee recared who e istal rg) AT
This corporation is eligi sty : 2 i FE : ‘ -
9. This corporation is eligible to satisfy s Intangible FILE NOWITl FEE ES $150.00 10. Eloction Campaign Finaneing $5.00 vay Be
Tax filing reguircment and elacts to do so. After MAY 1, 2001 Fee will be $550.00 )

(See criteria on back) O Make Check Payable to Department of State Trust Fund Goreriout.on. Aaded to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREC I GRS [N 11
TTiLe P mhE fI1LE [ Change  [] Acditian
NAKIE SELLERS, DAVID HAKE
strccT aocaess | 4780 A1A SOUTH STRAE™ ADORESS
CITY-5T-71P ST. AUGUSTINE FL 32084 CITY-ST-7P
TNLE [ palete e [ Crangs ] Additien
NAME NANC
STREET ADDRESS STRZET ADDRZSS
CITY-5T-2IP CITY-ST-2IP
TITLF 1 Dalete R [ Change  [] Acdition
NaE NARE
STREET AJDRESS STHEET ADORESS
CITY-57-21° LIY-81-41p
[ O oelete TILE [ Crange T Addition
Nl NAME
STREET ADDRESS STREET ASURESS
Cly-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE (3 Change 3 Adeien
NAE N
STRELT ADDRESS STRE:] ADDRESS
CITY-ST-ZIP CITY -S7-21P
1Lk [ petete TITLE (1 Change  [C] Adc*ion
NAME MEM
STREFT ADDRESS STREZT ACDRESS
CITY-5T-7IF CITY-$3-7IP

SIGNATURE:

of the corporation or the receiver or trustoc cmpowered o execute hi
changed, or on an attachment with an address, with ali other li -

7

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further certify t1at the infarmation
indicated on this report or supplemental report is true and accurate and that my signaturc shall have the same legal effect as if madc under cath; that | am an officer or director

rt as required by Chapter 607, Florica Statutes; and that my name appears in Block 11
d.

T orBlock 12 if

SIEGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFIGER OR DIRECTCR

slayimn Phore

CR2E034 (10/00)



