2001 UNIFORM BUSINESS REPORT {UBR)

‘-:;‘.”‘"ﬂ.—*) B

FILED
Jul 19, 2001 8:00 am

DOCUMENT # L381 53

1. Entity Nama

CIRCLE T TOTAL LAWN CAHE, INC.

Secretary of State

06-27-2001 90289 026 ***150.00
07-19-2001 90005 023 ***400.00

Principal Place ol Business Mailing Address

6140 RLO BRONSON HIGHWAY

$T. CLOUD FL 34N ST. CLOUD FL 3471

6140 IRLO BRONSON HIGHWAY

I

i

it

1

2. Principal Place of Business 3, Meiling Address
Suite, Apl. ¥, etc. Suits, Apl. #, elc. DO NOT WRITE IN THIS SPACE
—— o e e L e = - T R — o m— [V R, - - T ——— I et B e U
City & State City & State 4. FEl Numbar 59'2983213 ] Applied For
Mot Applicable
pr/, Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
N Fee Required
* e. Namo and Addrass oi Current Flegiatered Agent 7. Name and Address of New Registered Agent
= . T =
WARNUS, JAMES W. Street Address [P.O. Box Number is Not Acceptable)
201 E PINE ST .
STE 550
ORLANDO FL 32801

City

‘FL Ep 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
Sy

}

gnaiure, typed of printed name of registerad agenl and it i appiicabia.

{NOTE: Ragistersd Apent signaturs required whan reinstating)

CATE

9. This corporation is eligible to satisfy its Intangible
-—Tax filing requirement and elacts o do so. ™ ™~
(See criteria on back)

FILE NOWI! FEE IS $150.00
mesrr iR MAY' 1T 2001 Fegwili be $550.007
Make Check Payable to Department of State

.

~ 10. Election Gampaign Finaneging... .
Trust Fund Contribution. | [
]

2. $5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TIE D O bekete e : ' [J Change [ Addition | S
v TUMBLESON, STEVEN Have 1 g
STREET ADDRESS | §140 fRLO BRONSON HIGHWAY STREET ADGRESS §
CITY.51-2P ST. CLOUD FL 34771 CITY-47-2P . 3
Tire D O Gelete e O Change [ Addition S
HAME TUMBLESON, MARY NAME
STREET ADDRESS | 6140 IRLO BRONSON HIGHWAY STREET ADDRESS
Cy-sT-2P ST. CLOUD FL 34771 ciry-sT-zIp R
TILE T ] oetete MLE™, O Change [ Addition
AvE WARMUS, JAMESW . BT B e

~STREETADDRESS ' 2017 E PINE STREET, STE 550 STREE] ADDRESS ; -
CITY-ST1-2P ORLANDO FL 32801 cImy-31-29 |
TITLE O Delete TIME ! O Change [ Addition
NAME NAME ‘
STREEFADDRESS { o = -+ + = == 'Lz — — — W smeeTapoRESs f. . .. — e - e FE .
CITY-S1- 2P “ CIrY-58-2iP !
e 1 Detese TrLE i J change [ Agdition
NAME. NAME '
STREET ADDRESS STREET ADURESS -
CITY-ST-21P Cy-sr-29
TME - [ velese HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-§T-2p

13. | hereby certity that the information supplied with this filin g does not qualify lor the exemption stated in Section 119.07(3Xi), Florida Statutes. ) further certity that the information
accurate and that my signature shalt have the same isgal e
of tha cerporation of the receiver or trustee empowered 10 execute this report as required by Chapter €07, Flarida Slatutes: and thal my name appears in Slock 11 or Block 12l

indicated on this repon or supplemental report is true an

mpowared

changed, or on an atiachme ﬁm.anaadrass with all clhar ki
SIGNATURE: il 7 —

eftect as if made under oath: that | am an officar or director

Qe1- 892930

SIGNATURE AN TyPID GR PRINTED NAME OF SIGNING OFFICER OF IRECTOR

,-25-01

s Daytima Prona & J

t



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 30, 2001

CIRCLE T TOTAL LAWN CARE, INC.
6140 IRLO BRONSON HIGHWAY
ST. CLOUD, FL 34771

Subject: CIRCLE T TOTAL LAWN CARE, INC.

e ‘—’%Refefence". = = L—38153—‘ T S S, 2 T S e aE
Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

The fee to file the profit annual report/uniform business report is $150.00 plus
$400.00 late fee for a total of $550.00. If a certificate of status is desiredg, please
add an additional $8.75. |

There is a balance due of $400.00.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
frpm the date of th_i_s lgtter. - e

e e Pz mmo L GGee s e e ceemarammrmmm S ESes memmremin T otiemimwiol cne e csaemes noTtmmoe camiam s me v mTan man s ugeewtos e

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

Hm
ANNUAL REPORTS SECTION

f
Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



