]

2001 UNJFORM BUSINESS REPORT (UBR)

FILED
Jun 18, 2001 8:00 am

DOCUMENT # P98000076140, =~ ° Secretary of State
1. Entity Name 06-18-2001 20001 049 ***150.00
DAVID CHAPMAN'S LAWNCARE MAINTENANCE, INC.
g
Principal Place of Business Maillng Address
2161 PALM TERRACE 2161 PALM TERRAGE N
$7. CLOUD FL 34TH ST. CLOUD FL 34mH
P . . . b
Suite, Apt. #, elc. Svile, Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & Stale City & State 4, FE} Number 59'3538797 Applisd For
. ) Not Applicable
Zip | Country Zip N Country: ' : $8.75 additional
- - e Hs.ernnﬁcate of Status Desired [ _ Feo Roquied -~ )
——=—=——§. Name and Address cf Current Registered Agant__. .. - .- ~e .o w=T.-Nome and Address of New.Registerad Agent I
: Name
CHAPMAN, DAVID -
Sireet Address (P.O. Box Number is Not Acceptable)
. 2161 PALM TERRACE ‘ ‘ :
ST. CLOUD FL 347N
L. ‘ City FL Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2% - Z-r-of
Signature, of prinied rama ot regieforad sganl and thi i apeticsbls. {NOTE: Registersd Agent signatuns réguied when reigtatrg) DATE
9. This corporation is eligible 10 satisly its Inlangible FILE NOW!I! FEE IS $150.00 octi .
Tax filing requirement and elects o do so, ] After MAY 1, 2001 Feoe will be $550.00 10. $rf:§:lg:r:jagopr::?;u11:mim fge?ﬁo “;2:9
~—{Sesciileiaonback): — -~  —E~r—Make Check Payable to Department ot State JungLeren: —— - -
1", QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P 0 oelete TME : Ocree [addion | B
o
e GHAPMAN, DAVID kg S
svert aooness | 2161 PALM TERRACE STREET ADDAESS 2
anv-st-2e | ST, CLOUD FL 34771 cirv-51-2p g
THLE [ delete L1 O change [ Addition %
NAME . . . e s e — R~ | —— & e T - - -
MAMe Y-
STREET ADDRESS STREET ADDRESS
~ GV ST2w —— QoS - -
i [ petets’ TME O cChangs [ Acdition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-218 cY-SY-2P
1ILE [ petete TIME [0 change [ Additon
NAME HAME
STREET ADORESS STREET ADDRESS
cry-ST-2p CTY-ST-279
e O petets - me {J Change * (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-5T-2p cIry-5T-2p
™ME ) Detete NTLE O Cremge  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-1IP CITY-$1- 2P

Indicated on

SIGNATURE: _

SHORATURE AND TYPED OR

13. | hereby ceftl{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
is repart ot supplémental report is true and accurate and that my signature shall have the same lagal effect as if made under cath;
of the corporation or the receiver or trustee empowered t0 executs this repont as csquired by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or an an attachwnens with an address, with afl other like empowered. .

7

that | am an officer or director

FoT-IrT-52TG

J oo

NAME OF BICGHMING OFFICER OR DIRECTOR

Datr Davytima Phong #




