B

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am
DOCUMENT # ’
17 Enty Name P01000010896 _ Secretary of State
GRASS MASTERS LAWN & LANDSCAPE MAINTENANCE COFlP. 03-06-2002 90104 001 ***158.75
Principal Place of Business . Mailing Address
5013 PALM RIVER RD 5013 PALM RIVER RD
TAMPA FL 33619. . - R TAMPA FL 33619
M N AR AMAT G
Suite, Apt. #, elc. Sulte, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ) Applied For
5' q-fbé q 6 00 I Not Applicable
Zp || Country Zip Country 5. Certificate of Status Desired X gese';fql??:éﬁc’”al
6. Name and Address of Current Registered Agent . 7. Name and Addres.s of New Registered Agent
NameB Cran . R eed
SPIEGEL & UTREHA’ PA. . Sigetédfi 5 (5&. x Numberds dlot Acceptablek &
343 ALMERIA AVENUE S falm — River
-CORAUGABLES FL33134— "~ -7~ ——wmwme— oo e s e o e e
TTampa__ FLI33219

8. The above named entity submits this statement for the purpose of changing its registered office or regisleVed agent, or bath, in the State of Florida,

6))/\,%—"(* | | Feb 22,2002

SIGNATURE

o

Signature, typed or printed name v:eg\starsd agent and titla if applicable. (NOTE: Registered Agent signature required whsn reinstaling) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campéign Financing $5.00 May Bo
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trist Fund Contribution. O Added to Fe‘és
{See critoga on back) X Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

L PSTD 1 Delete THLE , _ O Change [ Addiion | 5

NAME REED, BRIAN C NAME o . N (=3

steeeT Aboress | 5013 PALM RIVER RD - STREET ADDRESS U (AT L §

CiTY-§T-2IP TAMPA FL 33619 o CITY-5T-2IP u

TILE o [ Detete TITLE B [ change [ Addition fc_c)

NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-7IP

Tme [ Detete ImLE ' Oy change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP N
“TALE ' - =~ Delete e - — [JChags L3 AddTioh =

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP GITY -ST-2IP

THLE [ celete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ACDRESS STREET ADCRESS -

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver 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

ress, with all pther like empowered. *

changed, or on an attachmant with an .
SIGNATURE: ﬁ =2 R Feb2y20r  §13-247-7266

SIGNATURBAND TYFED OR PRINED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




