2000 UNIFORM BUSINESS REPORT (UBR 6
S S FILED

DOCUMENT # J224
oAro J22452 - Jul 17,2000 8:00 am
NEW CREATION GROUND MAINTENANCE, INC. Secretary of State
o . 07-17-2000 90070 012 ***400.00
Principal Place of Business Majlin_q Address 06-19-2000 90001 014 ***150.00
€041 ¢0TH STREET NO. 6750:56TH WAY NORTH
ST. PETERSBURG FL 33714 PINELLAS PARK FL 337815435
us :
2. Princlpal Placa of Business 3. Mailing Addre;s
Suite, Apt. #. elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & Slate 4. FEI Number 53-2679175 " Applied For
Not Applicable
Zip Counlry Zip - Country 5. Ceriificate of Status Desied [ feaezesq mhnm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent S C
R = == ~ ~NaMB ’ '
Chacles J oru) <
. Street Agdress (P.O. Box Number |s Not Agceptab
- —i B R A - e L i G 2 o - H LS
m‘szmmtem1 Y2 Lot =G AT
City Al AN ) p C
AT/ ode FL |55\ 1

8. The above namad entity submits this stalement for the purpose of changing its registered oi'ﬁpe or registerad agent, or both,-in the State of Florida.

SIGNATURE _&M //:S ~ é - DZ -0

Signenus, typed o Erintsc! name of registared agan! and the ¥ applicdbls. . CIA : Plog i Taquired when rainsiahng)
®. This corporation is e!'igible to saiisfy its Intangible . FILE NOWI! FEE IS $1Sd’./00 10, Election Cempaign Financis ;
Tax filing requirement and elects 1o do 0. Atter MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Coﬂtr?bution. 9 O ffd'sodqohg:yefe
{See crileria on back) W Make Check Payabia to Department of State
1. OFFICERS AND DIRECTORS 12 . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PT - Dopeee TME O Change  [-] Adition
NANE PROSSER, RICHARD RAME ' :
STREET ADDRESS | 6750-58TH WAY NORTH STREET ADDRESS
CiTY-ST-0p PINELLAS PARK FL CITY-ST-2P
TME XS O Delete TE (O Change  [J Addition
NAME PROSSER, LUCINDA : NAME
STREET an0mess | G750 58TH WAY NORTH . STREET ADDRESS
CITY-ST- 2P PINELLAS PARK FL CITY-57-2P )
TIE - - wm - 7 DOowes - fme- “TViN A1 J NooT AT T OChange  IR] Addition
o e ‘charfes Jarvis o
STREETADORESS | . STREET ADDRESS PO b 8 o51Y
orstae | o o s | ST R EC 2 BY |
TME [ pelete E N [ Crange  [J Addion |
NAME NAME :
STRAEET ADDRESS . : STREET ADDRESS
CITY-ST-2IP . . - ST- 2P
it 7 Detete e ) D change [ Addition
NAME NAME ’
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP erty-5E-71p
TME . O pélete e [J Change [ Addition '
NAME N I
STAEET ADDRESS { . $TREET ADDRESS
cTY-ST 2P _ oTY-§T-7p .

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
N Indicated on this report or suppternantal report is true and accurate and that my signatura shail have the same legal efiect as If mads under oath; that | am an officer or director
of tha corporation or the receiver of Trustee empowered 1o execule this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: Q,)MM"%EO . é- 9-0o

CR2E034 (9/439)



