2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S271 FILED
DOCUMENT # 527150 Apr 06, 2000 8:00 am

QUALITY LAWNCARE SERVICE, INC. ecretary of State

04-06-2000 90114 038 ***150.00

Principai Place of Business Mailing Address
2527 DOVETAIL DR 2527 DOVETAIL DR
OCOEE FL 34761 QOCOEE FL 34761-8648
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-3048636 Applied For
Not Applicable

zp Country Zip Couniry 5. Certificate of Status Desired O $B'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - -

PASCHALL, DOUGLAS M. Street Address (P.O. Box Number is Not Acceptable)

2527 DOVETAIL DR

CCOEE FL 34761
City FL Zip Code

.

8. The above naméi e&ity sutyﬁits this statem?(’ﬂ)r the purpose of changing its registered cffice or registered agent, or beoth, in the State of Florida.

SIGNATURE ‘Siat o= e R B3 R LI S NIV L Y aal i S =&
Signature, typefi or printed name of registerec agent and Gtie if applicable. {NQTE: Registarad Agent signature reguired when rainstating) DATE
9. This corporation is aligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eteotion Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD : [ pelete TITLE {Jchange  [] Addition
NAME PASCHALL, DQUGLAS M. NAME
streeT aoress | 2527 DOVETAIL DR STREET ADDRESS
emv-st-2p | OCOEE FL 34761 oITY-ST- 7P
TITLE {7 Deete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ¥ -51-2P
TITLE ] Delete TITLE O Change ] Aaditian
NAME . e m e ff NAME R e— - _ ey -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TITLE [ Gelete TITLE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE [ pelete TITLE [ change L[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-§T1-ZIP

13. | heraby certity that the information supplied with this filing does nat guality for the exemption stated In Section 119.07(3)(), Florida Statutes. | further centify 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 T ustee empowered 1o executg this repori as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment
a,ﬂ . - F00 Y0220 -SEPE

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE AND

CR2E034 (9/39)



