2002 UNIFORM BUSINESS REPORT (UBR) FILED F\

20, 202 0

I
SUNSHINE:;LAWN CARE OF VOLUSIA COUNTY, INC. 05212002 91907 015 150,00
Principal Place of Business Mailing Address
280 QUIET TRAIL DR. 280 QUIET TRAIL DR.
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32124

;
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2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
Ciy & Stats — City & State 4. FEI Number Applied For
. i 58-3518055 Not Applicable
dp Country zip Gountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
~—  §,”Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Agent -
R Name
LOGUIDICE' JOE - Street Address (P.C. Box Number is Not Acceptable)
2441 BELLEVUE AVE. Lo
DAYTONA BEACH FL 32114
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S'tale of Florida.
Fuoge e et i o

SIGNATURE

o a0 Slﬁrga‘ura.ggelq_‘or printed name of registered agent and liﬂ? "’.“a‘.pﬁ““.:'-.a-_t':.!e"-{ s (P:?EE};fegistered Agent signature required when reinstaling} - DATE
'éz“:‘“rhis-filt)rpofét\‘cf;r"i'is eligible to satisfy its intangiple | "=+ ..} FILE NOWN! FEE IS $150.00 10. Election Gampalgn Financing $5.00 way 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Feas
(See criteria on pack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMEs, 25507 D L T T T e T + ] Delste - TITLE O Ghange [ Addltion | 5
wmve  |HOLYKO, PAUL™ ~ "~ ' T NAME &
staceT anoress | 280 QUIEY TRAILDR. . STREET ADDRESS §
CITY-81-2P DAYTONA BEACH FL 32124 CITY-ST-2IP i
TITE D [ pelete TIFLE [ change (] Addition 5
NAME HOLYKO, SANDY ' NAME
streeT anoress | 280 QUIET TRAIL DR. STREET ACDRESS
_| crv-st-zp | DAYTONA BEACH FL 32124 .- orv-sr-ze | o - L )
TILE [ Daleta TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 1 Delete JITLE ' [ Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS T
CIFY-ST-2P CITY-ST-7P
TILE [ elete TILE ] Change ™~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

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 repart 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 director
of the corporation or the receiver ustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment wilh #n address, with all othe like g
. ~t Bande Holylo 4 26-03 3% #-ks5
l,"' G OFFICER OR DIRECTOR t Date Daytime Phone #

b

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMIOF Si




