2003 FOR PR

OFIT CORPORATION
INESS REPORT

FILED
Jan 13, 2003 8:00 am

___UNIFORM BUS

DOCUMENT #

1. Entity Name

P0O0000085966

GRASSMASTERS OF CENTRAL FLORIDA, INC.

(UBR)

OF st
S

Secretary of State

01-13-2003 90704 035 ***150.00

Principal Place of Business

Mailing Address

16611 CRYSTAL COVE
CLERMONT FL 24711 . .

16611 CRYSTAL COVE
- CLERMONT FL 34711

"
. v PR

2. F‘ri&ip/al ?eg’&isine% t___‘-r_-a

Address

A

B 2000
-~ TR

BE

=, /ﬁrj'ov

I

b

INRITEIY

Suite, Apt, #, etc.

’aA}epr #, eti:3

[J CHECK HERE IF MAKING CHANGES

o5

Appiied For
Not Applicable

4. FE! Number

59-3669587

C fremo ™

?cgési;od 7 A Cl"y:ﬁwl
Lo | 234 | B

$8.75 additional

5. Certificate of Status Desired (] Fee Required

Caoyintry -
Z 1 ¢

7. Name and Address of New Registered Agent

_ 8. Name and Address of Current Flegiéférecr Agent
RESMONDO, TRAVIS

604 HIGHWAY 27 NORTH
DUNDEE FL 33838 -

“Name ~ -

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obiigations of registerad agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | a

m familiar with, and accept

SIGNATURE
Sigrature, typed or printed hame of registered agent and litte if applicabie, (NOTE: Registered Agent signature required when rsingtating} DATE
Fan
m ) .
3? AﬂFlblE N‘?VZVOOQB !;EE i,S" ?:esgsgg 00 8. Election Campaign Financing $5.00 May Be
er May 1, e.e wi ’ Trust Fund Contribution. Od Added to Fees
l\j\a‘_ke Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D ] Gelete TMLE [l Change ] Adgition _%
NAME RESMONDO, TRAVIS NAME =)
steet anoress | 5907 DUNDEE RQAD STRECT ADDRESS - 3
CITY-5T- 2P WINTER HAVEN FL 33884 CITY-ST-2P —— 8
# o

TITLE D [ Deiete TMLE O Change [ Aumtiﬂ &
NAME MOUCHA, MICHAEL J NAME
stReeT apbress | 16611 CRYSTAL COVE STREET ADDRESS
CITY-5T-2Pp CLERMONT FL 34711 CITY-57-21P
TmE : O Delete e ) Ol Change [ Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2Ip
TITLE 3 belete 3 [ Change [ Addticn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-S5T1-2IP
TITLE ] Deiete e [ change [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Delete TME [ Change [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P n CITY-ST-21P
12, | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tyue ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empoyerefi to execute this report ag required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, With oll ather iike empowered.

el Comif i X0 8 O (B el
2E RSO IAE

SIGNATURE:

Cate Daylime Phone #

SIGNAYURE AND TYPED or/mmen NAME OF SIGNING OFFICER OR DIRECTOR
L




