2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000026610 Mar 25, 2000 8:00 am
1. Entity Name *
J & D'S COMPLETE LAWN CARE & MAINTENANCE. INC. Secretary of State
03-25-2000 90016 049 ***150.00
Principal Place of Business Mailing Address
2785 SCHOOL DRIVE NE. 2785 SCHOOL DRIVE NE.
PALM BAY FL 32905 PALM BAY FL 32905-4245
E e s IR G
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S‘i - 35‘0 528 '7 Not Applicabte
Zip Country Zip Country 8. Certificate of Status Desired O ?g.g;qu.:\i:i:glior\al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—————— e - - = e} S N BTHE e e e et ot TR T i e S —
ROBITAILE’ JEFFRY D Street Address (P.O. Box Number is Not Acceptable)
2785 SCHOOL DRIVE N.E.
PALM BAY FL 32905
City . FL Zip Code

8. The above named entity submits this statement for the purpose of mg%egistered office or registered agent, or both, in the State of Florida.
SIGNATURE o Foelrtorins 9 éb/ 3[(s[00

ature, tyﬁd u‘ﬂ'inladn‘rama of registered agent and title it pplicable, e (NGCTE: Ragistered Agent signature required when remstating) DATE
9. Ihlsfr.“._orporatlclnr; is el{g;bl; l? s?tlffyclzjsslgtang\bte " FE:;;E NOW1l! FEE isilfSS0.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and efects to : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE O Delete THLE 4 O change [ Addition | _
. -~
NAME NAME JEFFREY P. ROBITAILLE -
STREET ADDRESS sReeTaoDREss | Z 78D SCHOOL DR. NE
CITY-ST-2IP CiTY-ST-2IF PP(L,M BA‘YI F'L. 32‘!05_
'
TLE {1 Deleze TITLE [ change [T Addition | «
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-$T-2IP
TITLE : - s T ] etgle T | TETe | = - - = [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TITLE 1 petete TME [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF . GITY-ST-2IF
TILE (7 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GITY-ST-2IP
TILE 3 selete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP L CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)()), Florida Statutes. [ further cenify that the information
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 directar
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like en




