2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CUTTER'S EDGE LAWN CARE, INC.

DOCUMENT # PO0000061941

Principal Place of Business

13870 SILVER LAKE GT
FT MYERS FL 33912

Mailing Address

13870 SILVER LAKE CT
FT MYERS FL 33912

2. Principai Place of Busingss

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90140 025 ***150.00

AN A R

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FE| Numper Applied For
Lh-p180)4F e
Zi Count Zip Countr i+
P curtry L uriry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namme
LAMB, JEFFREY R Eo— 0 Bor Nmbor ST A 55
treet Address . Box Number is Not Accepiable
9915 TAMIAMI NORTH STE 2 ‘
NAPLES FL 34108
City Zip Cade
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Gigratuee, yoped o prinied rame of regsiersd ager snd ke Y apolicanle {NOTE: Reg'siored Agent signature seduired whan rainstaing) DATE
i Y ion is eligl isfy i Agib
9. _Tn‘s co.poratpn is eligible tg sallsfy its Intangibie 10. Elcation Campaign Financing $5.00 May Be
Tax filing requirement and giects 1o do so. N :
9 Trust Fund Contribution Added to Fees
(See criteria on back) O
11. QFFICERS AND BIRECTORS 12, ADOITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 !
TLE D O Deete TITLE [] Change ] Additon
Nat: SAWCHUK, JOHN J NiAM:E
streeT aooness | 13870 SILYER LAKE CT STREET AZDRESS
CITY-ST-2IP FT MYERS FL 33912 CITY-ST-21P
13 1 Delets TITLE G Change [ Additior
HAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-2IP CITY-81- 4P
TMLE [ Delet TILE () Change [ Additian
HAME HAME
STREET ADDRLSS STREET ADORESS
CITY-Si- 71 CATY-ST-71°
e [ Deicte TIiLE (I Change  [] Acdition
NAME RAME
STREET ADDRESS STREET ASDRESS
CITY-ST-ZiP CITY-ST-2IP
TilLE O pelere L O Crange [ Adéitien
HAME HAME
STREET ADCRISS STREET ADDRESS
CITY-ST-217 CITY-ST-721P
TITLE U Delete TiTLE [ Chenge [ Additiar
NAME NAME
STREET AJDRESS STREET ADZRESS
CiY-$t- 4P oY= se-z12

vith an address, with all other Iffe em
—

te thigfreport as required by Chapter 807, Florida Sta
wered

wllecfl T T Stoelule 4foofo

13. | hereby certity that the information supplied with thig filing does not quatily for the exernption stated in Section 118.07{3)(1), Fiorida Statutes. | further cortify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the raceiver or rustee empowered [0 exe

wwtes; and that my name appears in Block 11 or Block 12 1
changed. or on an attachrne|

74/-§5p-4383

SIGNATURE AND TYPE

PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

3

Caytime Phone 4

}

4 CR2E034 (10/00}



