2000 UNIFORM BUSINESfS REPORT (UBR)

DOCUMENT # 61698 |

1. Entity Name

COMMERCIAL LAWN CARE SERVICES, INC..

. ]
Principal Place of Business Maiting Address

4807 110TH TERRACE N
CLEARWATER FL 337624318
us

L.

4807 110TH TERRACE N
CLEARWATER FL 33762-4916
us

2. Principal Place of Business 3. Mail!ng Address

Suite, Apt. #, etc. Suita, Apt. #, etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90137 034 ***150.00

LUp4ULLY

AR LD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
1 59‘3%3815 Nat Applicakle
- — " —
Zip Country Zp Country 5. Certificate of Status Desired 1 $3'75 Addltlonal
‘ Fee Required
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CATHER. RAYLENA K Street Address (P.O. Box Number is Not Acceptable)
9099 LEISURE LANE, N.
LARGO FL 33773
City FL Zip Code
8. The above named entity submits this staterment for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
[
SIGNATURE .
Signatura, typed or printed name of registared agent and ttla if applicable. (NCTE: Registared Agent signature requisgd when remstating) DATE
!
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 IC_/ 10. Elction Campaign Financing $5.00 way Be

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution. Added to Feas

11. COFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 B

T VP O Detete e Oicange [ Addition | B

NAME SCAG, DANE T. NAME °

STREET ADDRESS | 1050 SAN JOSE DRIVE STREET ADDRESS =

CITY-ST-7P ELM GROVE W1 CITY-ST-2IP =
[ I

TITLE P . O Delete TITLE [ change [ Addition | <

NAME CATHER, RAYLENA K ' NAME

STREET ADDRESS | 9099 LEISURE LANE, N. STREET ADDRESS

CITY-ST-2IP LARGO FL CITY-57-2IP

TITLE - -V O Detete TILE © v Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -ST-2IP CITY-ST- 2P

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-7P ; CITY-ST-71P

THLE [ petete MLE O change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP / CITY-ST-21P

indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

gport is true gmy accurate and that my signature shall
g 16 execute this report as regulired by

/ R

.t m L %

does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informaticn
ve the same legal eflect as if made under oath; that | am an officer or director
pler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

00 737-C03 -G8

SIGNATURE AND TYPED OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phione #




