2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P99000051910 Secretary of State
1. Entity Name 05-01-2003 90357 038 ***150.00
SUNSHINE LAWN CARE OF VOLUSIA COUNTY, INC,
Principal Place of Business Mailing Address
280 QUIET TRAIL DR. 280 QUIET TRAIL DR.
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32124
. S AR
- Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
53-3518055 Not Applicatie
Zip Couniry Zip Couniry 5. Certificate of Status Desired ] $8.75 Additional
- . - - 1 T Fee Réquired
6. Name snd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGUIUICE' JOE Street Address (P.O. Box Number is Not Acceptable}
2441 BELLEVUE AVE.
DAYTONA BEACH FL 32114
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. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
- Signature, typed or printed nama of registared agsnt and tille if applicable. (NOTE: Registered Agant signature raquired when reinstating} DATE
- FILE NOW!!! FEE IS $150.00
9. Election C ign Fi i
(. At Hay 1,2000 Foo wil be $550.0 Doancuman T [ $5.00 eree
Make Check Payable to Florida Department of State : '
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Gelete THE {7 change [ Adcition
NE - THOLYKO, PAUL : NAME - T
STREET ADDRESS |280 QUIET TRAIL DR. STREET ADDRESS
orv-s-7P IDAYTONA BEACH FL 32124 CITY-ST-2P
TITLE D . [ pelete TITLE [ change [ Addition
e HOLYKO, SANDY N
STREET ADDRESS 1280y QUIET TRAIL DR. STREET ADDRESS
crv-sT-2F - _IDAYTONA.BEACH FL 32124 L em Civy-st-2Ip
TITLE [ Delete TITLE O Crange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TITLE 1 Delete TTE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e (3 perete THLE ' [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE T Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 10 geecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmephwith an addigss, withall g empowered

£ a

SIGNATURE: 120Dy Holy ko A A70d

{GNATURE AND TYPED WPRINTED un@% SJGNING OFFICER OR DIRECTOR Dals Daytimea Phone #

- VIPE JAV. V]

»

CR2E034 (10/02)



