FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-05-2003 90120 017 ***150.00
NATURE'S OWN LAWN CARE, INC.
Principal Place of Business Mailing Address
10947 LANESBORC CT 10547 LANESBORO CT
ORLANDO FL 32825 ORLANDO FL 32825
2. Principal Place of Business 3. Mailing Address
it # . | .
Sule. Apt. #, et Sulte, ApL. #, elc [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59-3592301 Not Applicatle
Zi G i 1 i
P ountry ap Country 5. Corlfficate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. o ) Name e e e
SCHMIDT, HEINRICH
D ! RIC: Street Address (P.O. Box Number is Not Acceptable)
10947 LANESBORO CT
ORLANDO FL 32825
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. —
SIGNATURE 2
Signatute, lyped or printed name of ragistered agent and tite if applicable. (NQTE: Ragistered Agent signature raquired when rainstating} DATE
= —
AﬂF\“:ﬁE N'lovzvljﬂlii iEE Iﬁl sblsgsgg 00 9. Efection Campaign Financing $5.00 May Be
er vy 1, ee wi . Trust Fund Contribution. 0  Addedto Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D [ Delete TILE [ change (] Addition
NAME SCHMIDT, HEINRICH NAME
sTReeT aDDRESS | 10947 LANESBORO CT STREET ADDRESS
ore-st-z¢ | ORLANDO FL 32825 CITY-ST-ZIP
TITLE [ Delate TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME - . . NAME - R
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE {1Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mLE (] Delete I TIMLE ) Change  [.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP : CHY-$7-21P .
TITLE [ Celete TITLE O cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-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)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
af the corporation cr the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.
S moEn PR , ,
iz (54 Hhled v . -l -
SIGNATURE: _ b lCmmigfREHE R 6 Scnenid ™ S-1- O3 (Yon) aBarorsq
SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phana #

AY  POL5110

CR2E034 (10/02)



