2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P98000088934 May 17,2000 8:00 am
STEEL CURTAIN LAWN CARE INC. Secretary of State
05-17-2000 90912 025 ***150.00
Principal Place of Business Mailing Address
P. 0. BOX 720947 P. 0. BOX 720947
ORLANDO FL 326720947 ORLANDO FL 328720947
F e S s TR RRRD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-3535940 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  $8+79 Additional
) Fee Required
6 Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Tt Name e i
KEY' RICHARD Street Address (P.C. Bex Number is Not Acceptahle)
5343 HERMOSA ST.
ORLANDO FL 32807
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registerad agent and title it apphedble. {NOTE: Registered Agant signature required when reinstating) DATE
-9. This corporation is eligible to satisfy its Intangible . ..FILE NOWI!LFEE IS $150.00 10. Elsction Campaign Financing $5.00 May 86
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Foes
(See criteria an back) a Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE P 1 Delete me Ol Change [ Addition | &
NAME KEY, RICHARD NAME e
sTReT ADDRESS | 5343 HERMOSA ST. STREET ADDRESS §
orv-sT-2p | ORLANDO FL 32807 oiTY-§T-2P &
TILE [ oslete TITLE (I change [ Addition E
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE - _ . ™ Dalete TILE ~ - - [ change ] Addition. j—=
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Dalete TITLE [ Change  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

Ciry-8T-2iP CITY-ST-2IP

TILE [ Dalste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TILE 1 Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-21P

13. | hereby certify that the information suppli
indicated on this report ar suppleme
of the corporation of the receiver o rustge em,

an a

filing does not qualify for the exemption stated in Secti

SIGNATURE:

and accurate and at my signatuge shall have the same legal effect as if made under oath; that | am an officer or director

d by Chapter 607, Floriga Statutes; and that my jame gppears in Block 11 or Block 12 if
/ D744 73006

ion 119.07(3)(1), Florida Statutes. | further certify that the information

’ - £
sMATunE AND TYPED OR PRIM‘I‘EB‘NAME OF SIGNING OFHC?( ol )fﬁscmn

Daytime Phone #




