. -2001 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # L61698 Mar 05, 2001 8:00 am
1. Enity Namo Secretary of State

COMMERCIAL LAWN CARE SERVICES, INC. 03.05.2001 90398 032 ***150.00
Principal Place of Busingss Mailing Address
4807 110TH TERRACE N 4B07 110TH TERRACE N
CLEARWATER FL 337624916 CLEARWATER FL 33762-4918 ! P
o o LUUZY717
R s AR RN AR TR tAD

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘3%3815 Applied For

Not Apgplicable

Zi i Zi G it
P Couniry P ountry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Hegistered Agent
' ‘ Name
CATHER, RAYLENA K

Street Address (P.O. Box Number is Not Acceptable)

9099 LEISURE LANE, N.

LARGO FL 33773

City FL Zip Cede

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 Flcrida.

SIGNATURE Si d ! reg d )ﬂ i bl OTE: Regi: i ired wh 1] DATE

ignature, typed or printed name of registered agent and (lle if applicable. (N : Registerad AQEHW en reinstating,

8. This FPrporatign is eligible tc satisfy its Intangible FILE NOW!!! FEE IW 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee wi 50.00 Trust Fund Contributian. O Added to Feyés
(See criteriaon back) - P Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | RES ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE VP O Delete TILE O Change [ Addition

NAME SCAG, DANE T. NAME

STREET ADDRESS | 1050 SAN JOSE DRIVE STREET ADDRESS

CITY-ST-ZIP ELM GROVE Wi CITY-ST-ZIP

TILE P i [ Delete TITLE [ change [ Addition

NAME CATHER, RAYLENA K NAME

STREET ADDRESS | 9099 LEISURE LANE, N. STREET ADDRESS

CITY-5T-2F LARGO FL CiTY-S§T-2IP

TLE=~==. e~ . O Delete ~ TITLE .. o [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Gelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-5T-2P

TITLE [ pelete TE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-S1-2IP

13. ¢ hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv trustee epappwered to execute this repori,as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ith all other lik:
or[/a{;: b 927592 5224

SIGNATURE: )/ /873

SIG*TURE AND TV/ED OR PRINTED NAME OF SIGNING OFFGER OR DIRECTOR

0368814

CR2E034 (10/00)



