2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P9900001684 1 Apr 06,2000 8:00 am

1. Entity Name

BLADEMASTER LAWN CARE, INC. ecretary of State

04-06-2000 90022 021 ***150.00

Principal Place of Business . Mailing Address
23 révce RoD R IDGE ot rdoGE ROAD Dge
SUITE E27 SUITE E27
LARGO FL 33778 LARGQ FL 33778

[N

z Prﬁipfi;}&%lilfce oé B;%nzse- @ﬂ) 3. "g‘j’g}ddreﬂsf | b He LoAD ”""m "”l"l

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper Applied For
6 Cl - 35 (0 l‘_l Ci L‘i Not Applicable
Zp Couniry Zip Country 5. Certificate of Slatus Desired [l $8’75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. Name
SPIEGEL & UTRERA’ PA. Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FI. 33134
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title f applicable. {NOTE: Registargd Agent signature required when reinstating) DATE
%]
i . L . ! m
9. “Trhlsfﬁ{orporatlgn is el;gnbl; 1c|:| stauisfyc;ts Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After M!}Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) B Make Checlt Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O] Delte THLE O change  [J Addition
NAME BURMOOD, DEAN M . NAME - —
STREET ADDRESS | 2131 R!DGE RoAD R iDGe ez27 STREETADDRESS | o2 } 2 ) Li1bae K oAD EIJT
CITY-ST-2IP LARGO FL 33778 GITY-ST-2IP
TITLE [ Detzte TILE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE 1 Delte TITLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2P
TILE [ detsts TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2P
TITLE [ Delate HILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all oihgelke empowered.

SIGNATURE: CNMNDIHH REPOUIRED 3-31-00 [\727\ 5/?(;22[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phane #

CR2E034 (9/99)



