2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000076274

1. Entity Name

BARRY'S LAWN CARE INC.

wMailing Address

105 24TH ST. NORTH EAST
BRADENTON FL 34208-1338

Frincipal Place of Business

105 24TH ST. NORTH EAST
BRADENTON FL 34208

- W W e e W e

3. Mailing Address

Ha2 15

2. Principal Place of Business

1A 15 ™ Steck Gast

St EusT

TN

[N |

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

[

4, FEI Number

Applied For

Cify & Stage City & Sfate . 65 08

{o {n',‘bn Fl. f‘n\ol& 6ﬁj cnfon Flor .d‘t 62934 Not Applicable
Zip . Country Zip Country - ‘ 8.75 Additional
3 ‘i 70 g ma h{"]'(( 5‘_' 764 r ManeTee 5. Certificate of Status Desired | gee Hequirec; fong

6. Name and Address of Current Registered Agent -~

- 7. Mame and Address of New Regisiered-Agent

™ Vawn A Millec

4
t
MILLER, DAWN A -
2114 CORTEZ RD. WEST FEX TR Rl P A 7R Tl |
BRADENTON FL 34207 i
Ci Zi )
Y Brdenton FL %(icf’dio?

8. The above named entity submits this statemenyose of changing its registered cffice or registered agent, or both, in the State of Florida.

e &/

SIGNATURE

Signature; Typed or printed name of rbgistared agent an@s fapplicable. [

(NOTE: Registerad Agenl signature required when reinstating}

DATE

2-if- 200 |

9. This corporation is eligible to satisfy its Intangible
Tax filing requitemnent and elects 1o do sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

I
$5.00 May Be
Added to Fees

(Ses criteria on back) O Make Check Payabile to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe PSTD O Delete MLE £sTH | [ Change D:Addilion
e WILT, BARRY E e wiLT , BARRY €. |
streeT noress | 105 24TH ST N EAST sweETA0DRESS | g ) 5-“ s+ £ 45"‘“
orv-si-2¢ | BRADENTON FL 34208 CITY-ST- 2P B ratenton Fi. 34928 f
TIME [ Delete TITLE ‘ O Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS |
CITY-ST-2IP CITY-ST-2IP |
e — |- - - - s o= = Hpeee - - e - e - Tt " O'Change™ ~[J Addhin
NAME NAME .‘
STAEET ADORESS STREET ADDRESS .
CITY-ST-21P ITY-ST-2IP E
TImE O Delete TITLE Ol change [ Addition
NAME NAME |
STREET ADDRESS STREET ADGRESS ;
oITY-51-2p CITY-5T-2IP i
TITLE [ peete TITLE (Jchange  [3 .%\ddilion
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CTY-§-20 CITY-51- TP !
TITLE [ Delete TIME [l Change [ Addition
NAME NAME t
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2P ]

13. | hereby certify'that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infornjétion
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 gorporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blod? 12if

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

SIGNATURE: __ [ £ ke

it £, WL

749. (336

SIGNATURE AI& TYPED OF FRINTED NAME OF SIGNING OFFICER OR QIRECTOR

Data

Daytime Phone #

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90217 011 ***150.00

CR2EQ34 (9/99)



