2002 UNIFéRM BUSINESS REPORT (UBR)

FILED
22,2002 8:00 am
cretary of State

o

DOCUMENT # M75333 - / 09-22-2002 90060 032 ***550.00
1. Enlity Name s / A
THE GROUNDS KEEPER, INC.
LDLiIivgaeUuUy
Principal Place of Business Malling Address
% STEVEN G. KEMPIN % STEVEN G. KEMPIN
8622 VIVIAN BASS RD P O BOX 582
ODESSA FL 33556 ODESSA FL 33556 ;
2, Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Siata 4. FEI Number Applied For
was 4 59-2879602 :
. . _ | _.|Not Applicabla
Zig W T Country” Zip Country ) ! $8.75 Additional
‘ SR A . _ |5 Ceriflcaie of Staws Desied L) Boe Reuired. v | —_
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Reglstered Agent
- Name
N, STEVEN G.
KEMPIN, G Strest Address (P.O. Box Number is Not Accaptable) |
8622 VIVIAN BASS RD ] |
ODESSA FL'33556 }
City FL Zip 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. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signatsa, typed or printed name of registarad agent and tites f appicatts. - (NOTE: Registered Agant Signatura required when reinsiatng) DATE
8. This carporation is eligible ta satisty its Inlangible FILE NOW!!! FEE IS $550.00 Elect o '
« Tax filing requirement and elects to do so. Affer September 13, 2002 Fee will be $750.00 1e. iz:u:&agg:;?;;g\nancmg ﬁﬁ?ﬂ“ﬂ:ﬁs& I !
- {See criteria on back} o] Make Check Payable to Department of State '
1T, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME op O betete ME Ol Change £ Addition | &
NAME KEMPIN, STEVEN G. HAME =
STREET ADORESS | 8622 VIVIAN BASS RD STREET ADURESS 3 |
CITY-ST-2P ODESSAFL CY-ST-7IP 5
me DSt O Delere TR [JChange [ Additon | &
NANE KEMPIN, SHERS* T. : NAME :
STREET AOAESS | BE22 VIVIAN.BASSRD___ __ . e e . . STREET ADORESS o - - o T !
CITY-5T-2p ODESSA FL ° CITY-$1-2P
fome [ — — - Ooeiete_ TIE . — e e mm e [0 Change ) Addition %
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CIFY-§1-2P CIFY-ST-2P 3
TME 3 Detete THLE J Change ] Addition i
NAME NAME
STREET ADDRESS STAEET ADDRESS
CImY-S1-21P CIY-SI-2IP
TITLE O pesste TIMLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me [ osiere TMLE Cchage [ Addition |
RAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P — ) CITY-S1- 2P . ;
13. | hereby ceniify that the information: sudipligd with this filipg does nat glalitf for the exemptian stated in Section 119.07 3)(1, Floridta Statutes. | further certify that the information
indicated on thia report or supplarpéntal report true fodhagturase’and my signature shall have the same legal effect as if made under cath; that | am an officer of director
of tha corporation or the receiverdr trusfeatmbo ool tg-Sxecula thi rafon as required by Chapter 607, Florida Stalules; and that iy name appears in Block 11 or Block 12 if
changed. or on an attachmenj4vith ppEd0res / dther jke powered. . . |
LS, ZGIIRE - . : .
SIGNATURE: __ (SR A ONMBEY Y, <0 o) [ 42y 00 25 o A |
BRI ARQENeTIY Oh FRINTED IS DF SGHNG GFFIGER O INRECTOR Dus Daycstia Phone

v




