2001 UNIFORM BUSINESS REPOHT (UBR)

: FILED
Jun 07, 2001 8:00 am

LSIGNATUFIE:

1, Ertity Name - - :
05-03-2001 20969 049 ***150.00
DON CROSIER LANDSCAPE MAINTENANCE, INC.
Principal Place of Business Mailing Address
10095 BOULA CR. 10085 BOULA DR
BONITA SPRINGS FL 34135 BONITA SPRNGS FL 34135 —
Suite, Apl. ¥, ec. Suita, Apt. 4, elc. DO NOT WRITE iN THIS SPACE
City & Stale City & State 4, FEl Number Applied For
59-34431/D ‘ Not Applicable
Zp Country Zip Country $8.75 agditianal
8, Certificate of Status Desred [} Foe Requlred
6. Name and Address of Current Ragistered Agent 7. Name and Addreas of New Registered Agant
- T et e e, s wentn e a—— N.a-T-e-;——';f::/““—-ﬂL_'_'b-:f < Ve . - e et o —r -
CROSIER, DO
Street Addresz (P.O. Box Number Is Not Acceptable}
10095 BOULA DR. ¢ i
BONITA SPRINGS FL. 34135
City FLTZIp Coda
8. The abava named entity submits 1his statemant for tha purpeas of changing ils re-gistered oHice o ragistered agemn, or both, in the State of Florida,
SIGNATURE
Spnative, TYPeT o prinked namae of regisaced agent snd e I spnleabis, (NOTE: ‘ragittersd Apant Egniue racuined when reinsizting} DATE
$. This corporatien is eligibla to satlsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection C ian Financi
Tax fling requirement and elects 10 do 0. After MAY 1, 2001 Fen will be $550.00 Trocs Fund Conotion. fg;ﬁ#:‘;f“
{Sea cHtaria on back) O Make Check Payabl: to Department of State
11. L QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TME N LS onT [ Oeleta TME O change [T Additlon g
HAME {amf arse NAME =
STREET ADORESS 40 95 Lo /4 J : , STREET ADDRESS 3
cy-51-0 it Sprimas, =] 391285 CTY-S1-29 w
e 7 e 1 teiete TME O ctaage [ Addition g
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-7%P CITY-ST-2P
TITLE [ peleto TITLE O Change [ Addition
NAME ) NAME _ ) e e
. STREET ADDRESS { - e e T STREET ALDRESS T
CITY-S5T-ZIP ) = - U.-TY-ST-Z'IF -] e fee e e n .
e O ookt TIMLE DOicvnge T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cY-§t-2P
THILE 3 Dalete TMLE Clchenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-21P
me O Deteta TIME O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-Bp CY-ST-2e
13. 1 hereby certify that the information supplied with this filing doea not gualify for ' na exemplion stated in Saction l19.07$f3)(i). Fiorida Statutes. ) further certify that the information
indicated on this raport or supplemental report is true and accurate and that m signature shall have the 3ame legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the recaiver or trustes empowered to execuls this repart 24 réquired by Chapler 807, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with gn address, with al! other ke ampowered.
o




