2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000008329 Jan 29, 2000 8:00 am

1. Entity Name
r f
LAWN TAMER LANDSCAPING, INC. Secretary of State
01-29-2000 90030 001 ***150.00
Principal Place of Business Mailing Address
64 BETHEL LOOP CIR. 64 BETHEL LOOP CIR.
DELTONA FL 32738-9339 DELTONA FL 32738-9339

F—

I

MR

2. ;Princ% Place of Business 3.§4ailing Addraess I ‘III{“' “l ||l I
4 Bethe] Loo

aAm €.
Suite, Apt. #, etc, Y Suite, Apt. #, elc. GO NOT WRITE IN THIS SPACE
— Cityggale >+ - F ==~ | ~City & Stale - ~ .. ___~- |- 4 FELmugber .. | JApplied Far _
Deltona L 58735762237 [Tummeecs
23 o /P Zip Country i : $8.75 Additonal
_32 7 3 ? O?“S/@ 5. Cerlificate of Siatus Desfred A [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name "y
BROWN, JANICE Street Address (P.O. Box Number is Not Acceptable}
64 BETHEL LOOP CIR.
DELTONA FL 32738-9339
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, yped or printed name of regisiered agent and title if applicable. [NOTE: Reg'sterad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii e
8 tion C. n Fi
Tax filing requirement and elects 1o do sa. After MAY 1,2000 Fee wlll be $550.00 A §d5d-00 May Be
o . ed to Fees
(See criteria on back) g Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me  \President O Delete ME [ Change [ Addition
NAME Raﬂ t{a“ s. ﬁrawr\ NAME
STREET ADORESS } Loo C/’ v STREET ADDRESS
LY Bethe/
TITY-5T-2F g na  Fe 2739 CITY-ST-21p
TITLE Setrefar L/ 7?‘{,615 o €4” [ Delete ITLE [JJ Change  [] Addition
NAME Janice C! e W\ NAME
streET aoDiess | 34 - Besthel- .L.c,.UP..(’/:L\".'_ vee o o= RCSTREETADDRESSS| == — - - e 2T o — B s
are-ste IPe, | tona Fé. 32738 CITY-ST-2IP ‘
TITLE O Delete TITLE O Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE 3 Delete TITLE [JChange [ Addition
NAME : NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] elete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, af on an attachrnent with an Address, with all other like empowered. -
N AL A4 7 G RN S (/. -
SIGNATURE: @%ﬁé&oé LA o070 Yaifoo (@#01)333-5759

NATU# AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #




