2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000052775 Feb 22, 2000 8:00 am
1. Entity Name S
ecretary of State
WILLIAM ECKERT LAWN MAINTENANCE, INC.
(02-22-2000 90048 049 ***150.00
Principal Place of Business Mailing Agdress
343 NORTHWEST 47TH STREET 349 NORTHWEST 47TH STREET
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 333034040
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHJTE_IN_T_HJS SPACE N
City & State B City & State 4. FEI Number 65-085346 Applied Fo
L o - 1 1 Net Applic.
i Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name '
ECKERT WILLIAM Street Address i
! {P.0. Box Number is Not Acceptable)
349 NORTHWEST 47TH STREET
FT LAUDERDALE FL 33309
; & ; E City FL Zip Code

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
Signature, typed or printed narma of registered agent and title it applicable (NOTE: Registered Agent signatura required when reinstaling) DATE
i e L ) T TR e e e - e

Tt oo s "% | htor My 1 000 Fogwll bessnp | ' FevinaTosFancng 8500 way:

= u ! - Trust Fund Contribution. A Added to Fees

(See criteria on back) t Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TIMLE O Change [ Ado
NAME ECKERT, WILLIAM NAME
STREEY ADCRESS | 349 NORTHWEST 47TH STREET STREET ADDRESS
orv-s12e - | 'FT LAUDERDALE FL 33308 OITY-ST-2IP
TITLE N R o ) ] elete TITLE ] Change [ Adc
NAME TN NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE O Change ] Adc
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-§7-2P
TITLE [ Delete TITLE - T O change [ Add
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-21P
TILE [ Delete TITLE [ Change  [J Add
NAME _ NaE
STREET ADDRESS [~ *” .. e e ¥ RISTREET ADDRESS
grv-siaet | et T oy-grze
TILE [T Delete THLE O Change [ Add
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T: 71P S ' . CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Sect

ion 119.07(3)i), Florida Statutes. | further certify that the informatic

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 direct
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 1

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /o torpm St

QZ//f/Oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #




