2001 UNIFORM BUSINESS REPORT (UBR)

: 9/171’01-90149-019-$558.7§-$558.75

DOCU

MENT #  PQ0000008074

1, Entity Name

|

P Y ek ]

FILED
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TURF CARE AND EQUIPMENT TECHNICIANS. INC.

Principat Place of Business Mailing Address
12607 CLENDENNING 12607 CLENDENNING SECRETARY OF STATE
TAMPA FL 20624 TAMPA FL 33624 AR - \lE

2. Principal Place of Busir::—sz : 3. Maiiing Address P“- —
LR Fo L5  Auc e La30 jso+Aver
Suite, Apt. #, etc. Sulte, Am__ #, 1C. DO NOT WRITE IN THIS SPACE
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== PENARANDA; ROBERTO— SRR i xhs - o
Strest Adcress (P.O, Box Number is Accepiable)
12607 CLENDENNING e g A,
TAMPA FL 33624
C Zip Cod
. Y fenrodter FL |"5$2¢0]

8. The abovae named entity submits this statement for the purpase of changing ils 1 istered cifica or registered agent, of bath, in the State of Flofida.
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Signaue, tyod ov DTinied et of regieerac gar snd tile il sopticabie. (NOTE: Ragltiasd Agent sig it whert g
9. This corporation is eligible 10 sailsty its intanglole FILE NOW!I FEE IS $550.00 10, Election Campaign Financing
Tax filing reguirement and elécts to do s0. After September 12, 2001 Feo will be $750.00 " Trust Fund C:mr?bution. fusjgﬁohg‘;,m

X

(Sea ériteria on back) Make Check Payable to Dapartment of State

CGR2E034 (5/01)

1. OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ‘ & Dsizte me D ‘ o) Ol Change 3K Addition
MM PENARANDA, ROBERTO v Nelain Lot A
sreeroovess | 12807 CLENDENNING o | (4p0] " G
envsr-zz | TAMPA FL 33624 oTy-51-2¢ Clenreonter F1n.33762
TILE D [ Dsisie TINE [Jcrenge (] Addition
NAME MCLAIN, KEITH A
stheeT aooéess | 14681 64TH ST. N. STREET ADDRESS
ore-sT-z¢ | CLEARWATER FL 33760 Ciry-ST-2P
TE 7 Detets MLE [Jchange ] Addition
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| e ] pelete MLE [ Change  ={7] Aatition
HAME NANE
STREET ADDRESS STREET ADORESS
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NAME MAME - .
STREET ADDRESS STREET ADORESS
Ty -§1-2P GITY-5T-2P !

13. | hereby certily that the information supplied with this fillng does
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of the corporation o the receiver ot lrustee ampowered 1o exgcute this repart as required by Chapter 6
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not qualify for the exemption stated in Section 1 19.072’3)0). Florida Statutes. ¢ further certily that the information
ture shall have the same legal effect as if made under oath; that | am an officer or diractor
Florida Statutes; and that my name appears,in Block.1% o Biock 12§

6-“ -2t
i B Sarima o ¥ ~

" <
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