2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POG00002821 1

1. Entity Name

CARDINAL TOTAL LAWN CARE, INC.

Principal Place of Business

331 STERLING LAKE DRIVE
OCOEE FL 34761

Mailing Address

P.0. BOX 908
CLARCONA FL 32710

2. Principal Plage of Busines
8513 Qose Groves Pd

3. Mailing Address

O B80x Slp

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90299 045 ***150.00

UR{ 3

Ll

I

TN

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  (p2a . Applied For
OH_G l’do FL C larcon Qa, - 54 -3 ] 41 Not Applicable
Zip Cayntry Zip Country . ‘ 8.75 Additi
3,2 8 | 8 Yanaé‘) 3 2 l" ,O Orﬂ-hQC- | 8 Certificate of Status Desired a ‘gee Reqﬁf’:&f‘”“ N
- —— I 6. Name and ‘Address gfJCurrent Registered Agent - 7. Name and Address of New Registered Agent
Name ’ .
' Street A P 0. Box ber is Not Agesptable
331 STERLING LAKE DRIVE Bo19 " Rise" " Groves
OCOEE FL 34761 )
, ™ Orlando . FL [“528I6

8. The above namg

f entity submits this statement for the purpose of changing its

stered office or registered agent, or both, in the'State of Florica.

y

Cﬁ’“egia’en'f')

4~ 26 -/

SIGNATURENES ,
getntand title if applicable. P Registerad Agant signature requirsd whan rainstating) DATE
) o o . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllun.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

me (P) [President I Delete me {P) ﬁ'cs?den;:f‘ @ crange [ Addiion | S

NAME Hill €r‘ld1, Fmes R NAME erber’ C Raberson Je S

stweer ookess | 33§ STERUNG LK D, sweeT wooress |§5°1 G ROSE GrovES 1 3

av-sze  [oxpee Ft 3476] av-stze |\pRIAVDC L F29/8 a
(2]

TITLE 2 Detete THLE [ Change  [J Addition 5

NANE NAME

STREET ADDRESS STREET ADDRESS

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

me T T Ooeete TMLE o [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST- 2P

THTLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-§T-2IP

TITLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE [ elete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-8T-2P

13. | hereby certify that the informalion supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,Q AFRIL 24, 200/

indicated on this report or g
of the corperation or the ref,
changed, or on an attal

SIGNATURE:

nt with an address, with all other iike empowered.

AN

SIGNATURE AND'TYPED-@R PRINYED NAME OF SIGNING OFFIGER O

RECTOR

Y07 299- 7035

Date Daytime Phona #

HHewaenT (0 Kiker<ors Ta.



