"

- ’J‘ .’.

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L 3315% L May 31, 2000 8:00 am
1, Entity Name
Secretary of State
05-31-2000 90074 025 ***150.00
CIRCLE T TOTAL LAWN CARE, INC.
Principal Place of Business Mailing Address
6140 E IRLO BRONSON HIGHWAY6140 E IRLO BRONSON HIGHWAY
ST. CLOUD, FL 34771 ST. CLOUD, FL 34771 ‘;’0
1
cU10199%
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
i _ 59—2983213 Not Applicable
Z Country zp Country 5. Certiicate of Status Desired ] E:-;’esqﬁgf""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Aaent —_—
Name
WARMUS, JAMES W. Street Address {P.O. Box Number is Not Acceptable)
201 E. PINE ST, STE 550 '
ORLANDO, FL 32801 iy FL 7o Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle f applicable. [NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible : . . ’ ;
Tox i requrementand lecs 040 8. | < /ARGF MAY.1, 2000 Foo willbo $550.00 ' | % Eecton Campar Francing |- 5,00 oy 5o
(See criteria on back) . M fka 'Cy_e‘c!!; Qalftgi'g E %@wgﬁ sSE?:‘P‘g . ed to Fees
11. OFFICERS AND DIRECTORS 12. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
mE D [] Deete TME P/T/D ‘ [] Chamge [_] Addton 2
NAME TUMBLESON, STEVEN NAME e
sweeraooress [ 6140 E IRLO BRONSON HIGHWAY | swmeeraoress 2
ov-st-z2 |ST., CLOUD, FL 34771 ary -1 2P S
TTE D [ Deets AnE S5/D [X] Crange [ ] Addiion { ¢35
NAME TUMBLESON, MARY NAME
smeTacREss 6140 E IRLO BRONSON HIGHWAY | STREETANORESS
av.-st2p |ST. CILOUD, FL_34771 oy - s7- 2P
TNE T . [X] Deete TmE (] Changs [ ] Addion
v~ ~—|WARMUS7 JAMES "Wir "~ " T T - pRME - o o e — _——
smeempooress 1 201 E. PINE ST, STE 550 STREET ADDRESS
orv.st-22 {ORLANDO, FL 32801 ary-st-zp
TME (] Detete NTE E] Changa D Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2P CITY-57-21P
TMLE |:| Oelele TIME ] Crame [[] Addtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY . ST- 2P Gy . ST- 2P
TITLE [[] Deete TITLE [[] change |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY - ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){). Florida Statutes. | further certify that the
information indicated on this report or supplemental repart 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 empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or on an attachment with an address, with ali other iike empowered.

SIGNATURE:

STFFL32381F 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




