2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

pEocNUMENT# P99000000250

DAVES LAWNCARE SERVICE INC.

Secretary of State

01-27-2003 30165 007 ***150.00

Principal Place of Business

6603 MONROE ST.
TAMPA FL 33616

Mailing Address
6603 MONROE ST.

TAMPA FL 33616

60010894

R

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

¥ Essreen

City & State . City & State 4. FE! Number 59-3556324 Appiied For
P Not Applicable
Zip - Country Zip Country N ) $8.75 Additional
] , 5. Certificate of Status Dasired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e B P g e =
| BRACE, RO Street Address {P.O. Box Number is Not A bls)
" treet ress (P.O. Box Number is Not Acceptable
19122 GOLDEN CACOM PL v
_ LyTZ FL 33558
TR N
o 2, City FL Zip Codle

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture. typéd orRrintad name of ragisterad agent and lite if applicabla,

(NOTE: Registered Agent signeture required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00 ;
After May 1, 2003 Fee will be $550.00 ]

9. Election Campaigh Financing

$5.00 May Be

Make Check Payable to Florida Department of State | Trust Fund Contribution. g Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE D O Delete TILE ) Change [ Addition

NAME WATTS, NOAMAN HAME

streeT anpress (6603 MONROE ST. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33616 CITY-ST-2IP

TLE D 7 Delete me- Ol change [ Addition

HAME WATTS, ALICE NAME

steer anoress 16603 MONROE ST. STREET ADCRESS

crv-st-ze [TAMPA FL 33616 CITY-ST-2IP

TTLE D 2 Delete LE [Jchange [ Addition
—reata———[WATTS;-DAVID < - NAME. e

sTreeT apoRess (6603 MONROE ST. STREET ADDRESS

erv-sr-ar [TAMPA FL 33616 CITY-ST-2P

TMTLE [ patete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P CITY-§1-2P

TITLE [ Delete TITLE [ change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2p CITY-5T-ZP

TITLE 1 Delete TITLE [ Change ] Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-5T-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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

of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

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

SIGNATURE: 2107/ (ot REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREGTOR

4/4(/46

; 5/3-831- e Y

Daytima Phone #

CR2E034 (10/02)




