2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG9000037052 Apr 17,2000 8:00 am

1. Entity Name

SEABREEZE LAWN CARE, INC. ecretary of State

04-17-2000 90050 029 ***150.00

Principal Place of Business Mailing Address
817 LOYALTY AVE. 517 LOYALTY AVE.
MARCQ FL 34145 MARCO FL 34146-1035

AN

I

2. Principal Place of Business 5 3. Mailing Address H"“III ”I m
o) bey St. | Po Box 1035

2.01  Beacdhcom o)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

GCity & State City & State 4. FELNumber ~ Applied For
Morco -5‘ and ) FL Marco ]b]aiﬂd , FL 89 -507 Y 33D Not Applicable

Zio Cauntr .Zip . Country o . $3_75 Additional
3 Ll { 1_} 5 ué A 3'_' NL "l G%S L(&A 5. Certificate of Status Desired O Fes Required

T — 6. Name and Address of Curfent Registered Agent—  ~ | = "7 7 7. Naméand Address of New Reglstéred Agent—
Name

Sarah Rrce
F“CE' SARAH Slreeiﬁgeis (P.O_Box Numyer is Not Accept bl?r_ S‘}’ )

917 LOYALTY AVE. phecachtCom
MARCO FL 34145

“eate Vsland FL | 3%Tus

enlity submits this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

X ‘///v/oo

rackagent 3nd title if applicable. (NOTE: Regqistered Agent signaturd required whan reinstatng) DATE

8. The above nal

SIGNATURE

re, typed or printed

9, $hls corporation is eligible to satisty its Intangible FILE NOW!{!! FEE ES_ $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. [z( After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
{See criteria on back) Make Check Payable to Department of State

11, ' OFFICERS AND DIRECTORS | EB3 ADDGITICNS/CHANGES TQ OFFIGERS AND GIRECTORS IN 11

TLE D ] Delete TILE 4 [Change [ Addition

o RICE, JOHN D v Rice,John ©-) )

sTReeT ADDRESS | 917 LOYALTY AVE. sreETADDRESS | Ao | B ackh combey ot _

Crry-S1-21P MARCO FL 34145 CITY-51-2IP arieo [sicanal, FL U448

e D T Delete me v [9Change [ Addition

NAME RICE, SARAH NAME Rice . Seraln

sTReeT ADDRESS | 917 LOYALTY AVE. STREET ADDRESS | -, | Beo.chico 'm.b 2 <.

GrY-§T-2IP MARCO FL 34145 CITY-ST-2I VIGVCE IS latad  Fii = Y4

me o ) e ) ) T T Othage L Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-1P CITY-ST-21P

TILE ) [ Delete TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-2IP CITY-ST-2IF

TITLE 3 pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver pr trustee empowered 1o exacyte 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 wik an address, with all ot Ernpowered,

SIGNATURE: SRR 1l '///0/90 94)) - 4 2- §06©

NG QFFICER OR DIRECTOR Dite Daytime Phone #

ILIEXRL]

CR2E034 (9/99)



