2001 UNIFORM BUSINESS HEP\ORT:.(UBR)

DOCUMENT # S30925.

1. Entity Name

QUALITY LAWNCARE, INC.

it

Principal Place of Business

% DESMOND M. BELLEW
€712 CHANT TRALL
TALLAHASSEE FL 3208

Mailing Address

% DESMOND L. BELLEW
6712 CHANT TRAIL
TALLAHASSEE FL 32008

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
May 30, 2001 8:00 am
Secretary of State

05-11-2001 90304 019 ***150.00

5N

47497

I II{!II Iy

DO NOT WRITE IN THIS SPACE
i

IR

City & Stale City & State 4. FEI Number §9-3050857 t Applied For
F Nol Applicabie
Zip Couniry Zip Country ) ) ' $8.75 agditional
_ ] 5. Certificate of Status Desired | [ Feo Required
6. Name and Address of Current Reglstered Agent Tt TST7.'Name’and Address of New Reglstored-Agent  ~ v - -
o Name o . iw- - B —
BELLEW, DESMOND M. Sireet Address (P.Q. Box Number is Not Acceptable) i
6712 CHANT TRAL |
TALLAHASSEE FL 32308 ;
|
City Zip Code
o FL
8. The above namad entity submits this statement for the purposa of changing its re jisiered office or registered égent. or both. in (he State ol Florida, [
' - " !
SIGNATURE . — '
- " Signature, typed or printed name of regrstered ageni ond tie if appRCabM. . (mpwmmswtuu recasired when reinstaling) DAI‘E
" N {
9. This corporation is eligible to satisfy its Intanglble FILE NOW1!! FEE 1S $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T::m (;nund C::r?bmi:an. o ! i?dgoml:xsﬂ “
(See critaria on back) Make Check Payable to Department of Stato | :
1. OFFICEﬁS AND DIRECTQRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
—_ D 1 Delete " e ¢ Dlcrame  [Jaddiion | S
MM BELLEW, DESMOND M. e : s
STREET ADORESS | B742 CHANT TRAIL STREET ADDRESS 3
orv-s12¢ | TAL| AHASSEE FL orv-si-2e 3 g
- - O
TLE [ Delets TIIE | D) crange [ Addition | &
NAME - NAME i
STREET ADDRESS STREET ADDRESS !
CITY-§T-29 CITY-51-2P
e TITLE~— o _— - - O peleta S pme e O Change. . [J Addition | -
NAME NAME
STHEET ADBRESS | | . —- —_—— -——-§ STREETADDRESS- | - T e T T -
CITY-ST-27IP ' onY-S1-2 f
mLE [ belete TME v [COChange  [J Addition
HAME HAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CrrY-ST-21P |
TILE [3 palete nfLE © [Jchange [ Addition
NaME NAME !
STREET ADDRESS STREET ADDAESS
CITY-ST-2P cIry-sr-7p
TLE 7 Deleta TITLE - [ crange [ Addition
NAME HAME ‘»
STREET ADDAESS STREET ADDRESS l
Iry-sr-zp CITY-S1. 2IP I

SIGNATURE:

EMNATURE AND TYPE]

13. I heraby certily Lhat the information supplied with Ihis liling does not qualify for the exemplion slated in Section 119.07(3)i}, Florida Statutes, | further cérlify that the information
indicated on 1his report or supplasmental report Is true and accurate and thet my si nature shall have Ihe same legal sffect as if made under oath: that | am an officer or directar
of the carporation or the receiver or trusies empowered 1o axécule this report as r:quired by Ghapter 607, Florida Stalutes; and that my name appaars in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered. |

b

893873/

FPRINTED NAME OF SIGNING OFFICER DR O tIECTON

S-AE -/
Dasa Daytima Fnang #

;

‘M 73l

‘
. '



