2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H04571 Feb 22,2000 8:00 am

1 Bty Nams . Secretary of State

PERFACUT LAWN MAINTENANCE, INC. 02-22-2000 90014 030 ***150.00
Principal Place of Business Mailing Address
i5ii 12 E. FOWLER AVE. 1715 E. FOWLER AVE.. SUITE 101
I #3% TAMPA FL 33612-55¢3
1AMPA FL 33612 80023921
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2416514 Not Applicable
2ip Country Zip Country $8.75 Additional

§. Certificate of Status Desired O

Fee Required

—B.-Nama and.Address of. Currant Registered Agent — ——o———~ 7.-Neme and Address of New Registered -Agent
Name
GROSENBAUGH’ MARK w. Street Address (P.O. Box Number is Not Acceptable)
1902 E. 115 AVENUE
TAMPA FL 33612
City FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primad nama of registerad agent and title If applicabla. {NOTE: Registered Agent signature required when reinstabing} DATE
9. This corporation is efigible to satisty its Intangible 3 l'-'li.E:kT NOw!l! FEE lS. $150.00 10. Election Campaign Finanaing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Sentribution. O Addod to Fees
{See criteria on back) I} Mazke Checlt Payable 1o Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME PT O Delete TME Ol Ghange [ Addition
NAME GROSENBAUGH, MARK W. NAME
STReeTADDRESS | 1902 E 115 AVE. STREET ADDRESS
or-s-2P | TAMPA FL chy-ST-21p
THILE Vs O oeete T (O Change [ Addition
NAME GROSENBAUGH, BRENDA M. NAME
streeT ADDRESS | 1902 E. 115TH AVE. STREET ADDRESS
orv-s1-20 | TAMPA FL CITY-§7-2P
e R ’ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-§7-21P
TIME O Detete TITLE [ change ] Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTe [ Daiete TILE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicatéd on thisreport 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 empowered to exec( 15 reportee required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 ¥

changed, or on an aligch hwvith an Address, with all openikg enpowered.
0O 8139124438

— W iy =
OF 5;9” NG OEFICER OR DIRECTOR Daytma Phone #

SIGNATURE

CR2E034 (9/99}



