2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000099674 Feb 20, 2001 8:00 am
T+ Eniy Name Secretary of State

ALL AMERICAN LAWN & TREE SPECIALISTS, INC. 02.20.2001 90041 049 150,00
Principal Place of Business Mailing Address
3507 KING RICHARD CT. PO BOX 2234
SEFFNER FL 33584 SEFFNER fL 33583 8
718802
Az Polrn Pover fol
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& Siate City & State 4, FEI Number Applied For
Mm- F} 59—3613395 Not Appl‘cab\e
e .1 Count | | Sountty | e vod - [em - $8.75. Additional,
55(? [ q : AL/ lS - e Rt = §; Certificate of Status Desired -~ [} Fae Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURHUEZO’ DANNY Street Address (P.O. Box Number is Not Acceptable)
3507 KING RICHARD CT.
SEFFNER FL 33584
City FL Zip Code
8. The above namgd entityfs & slatement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
sianaTURE ¥ / Denny Durrucio , owner a.llb)ol
Si d olprinle#ma of registerad agant and title if applicabls. (NOTE: Registerad Agerit signature required when reinstating) DATE
. L . . m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Tr T 1 O
N ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
TITLE D " O Delete THLE ' O change £ Addition
e BURRUEZO, DANNY i |
STREET ADDRESS { 3507 KING RICHARD CT. STREET ADDRESS
CITY-ST-2IP SEFFNER FL 33584 CITY-ST-7IP
TITLE O pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-ZP. wrn| = oo U VU S 14 28 O |- S O, e~ . —
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ' O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ——

Alion supilied with/this filing does not qualify for the exemption stated in Section 119.07(3}i}, Florida Statutes. | further certify that the information
po &l true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
,- other like empowered.

13. | hereby certify that the infor
indicated on this repert or su plemen
of the corporation or the recgiver or lr ~
changed, or on an aftachmgr lw'\th a

SIGNATURE: 'Jhaio' bl 3.009|

-
SIGNATURE AND TYPED QIPPRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Dayime Phone &

CRZEC34 (10/00)

A
1

£
g



