2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # J24481

1. Entily Name

CREEKSIDE LAWN SERVICE, INC.

Principal Flace of Business

4315 SW 29 AVE C/0O JOSE PEREZ

GAINESVILLE FL 32608 P.0. BOX 1164

us ANTHONY FL 32617
us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

AR

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90301 035 ***150.00

AL

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.2752390 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

7T TTPEREZCUANICE - T

Street Address {P.C. Box Number is Not Acceptable)

9525 NE 38 TERR
ANTHONY FL 32617
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and il if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
i on is aligi isfy i i m
9. Ihisiﬁprporat|c?n is e“[glblg IT satllslfy(;ls Intangible At FI:\.‘EA:l?Vgom FFEE IS?"$; 50.50500 o 10. Election Campaign Financing $5.00 May Be
ax ling requiremant and elects 1o do so. er ! ee willbe § ! Trust Fund Contribution. Added to Fees

v

{See crileria an back)

Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [J Delete TILE [ Change [ Addition
HAME PEREZ, JOSE NAME

STREET ADCRESS | 9527 NE 38TH TERR STREET ADDRESS

CITY-ST-ZIP ANTHONY FL 32617 CITY-ST-ZPP

TILE ST O belets TLE OJChange (] Addition
NAME PEREZ, JANICE NAME

STREET ADDRESS | 9597 NE 38TH TERR. STREET ADDRESS

CITY-5T-2P ANTHONY FL 32617 CITY-ST-ZIP

TITLE [ petete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP o e CITY-ST-2IP ~ L 3
TITLE O Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ Delete TITLE {JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

13. | hereby cerlity that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify 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 or trustee empowered to execute this report as rei
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qm«,&,/@cﬁ/ THOICE FPEgsz

/-26-0/

quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z52-(p 29-8853

[/MATURE AND TYPED ORJRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

U 1aa

CR2E034 (10/00)



