FILED
u?u"u?:%53“352&1;532533#7{:%’5) Jan 30, 2003 8:00 am

youy¥ryu

nv

DOCUMENT# M75333 Secretary of State
1. Entity Name 01-30-2003 90128 037 ***150.00
THE GROUNDS KEEPER, INC.
Principal Place of Business Mailing Address
% STEVEN G. KEMPIN % STEVEN G. KEMPIN Juvissits
8622 VIVIAN BASS RD P O BOX 562
ODESSA FL 33556 ODESSA FL 33556
: A EME AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59—2879602 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O EB -75 Addiionat
ee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— - - . v e—— Name-- —~ i - L e

KEMPIN, S NG. Straet Address (P.O. Box Number is Not Acceptabie)

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 ®ixligations of registered agent.

SIGNATURE
N Signature, typed or printed name of ragistered agent and title if applicable. {NQTE: Registerad Agant signature required when reinstating) DATE
¥
AﬂFﬂf N‘?v:O!GISI;EE Isllf):,-sgé?jg 00 9. Election Campaign Financing $5.00 May Be
] er May 1, ee wi - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Pepartment of State
10. QOFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11
MLE DP [ Delete TITLE [ change [ Addition
NAME KEMPIN, STEVEN G. NAME
streeT aconess § 8622 VIVIAN BASS RD STREET AUDRESS
omv-st-ze | QDESSA FL CITY-57-2P
TME DsT O Delete TITLE [ Change [ Addition
NAME KEMPIN, SHERI' T. NAME
sTReeT ADDRESS | 8622 VIVIAN BASS RD STREET ADDRESS
CITY-ST-2iIP ODESSA FL CITY-ST-2IP
TLE ) ) O Delete TIME (JChange [ Addition
HAME - -7 T T R e 0 - - bl
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE [ Dekete TILE O change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-7IP
TITLE O oelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P _— CITY-ST-ZP

ot qualify for the exernption stated in Section 118.07(3)), Florida Statutes. | further certify that the information

indicated on this repart or supplemental p# e ahd agelirate g that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation: or the receiver or ru v is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar’ad oWk ikeempowered.

SIGNATURE: S S /_ /X REOINRED //72/@543 S-S E D

D qﬁmn?ﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hersby certify that the information supplieg

g

CR2E034 (10/62)




