~ e FILED

. May 07, 2002 8:00 am

FOR PROFIT CORPORATION f State
UNIFORM BUSINESS REPORT (UBR) Sgﬁ{gﬁiﬁ;ﬁg 37 *ﬁfo_oo

DOCUMENT # po1000113140 T~

1. Entity Name

TOTAL LAWNSCAPE COMPANY « INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
3755 CANOE CREEK RD 3755 CANOE CREEK RD
Suile, Apt. #, etc. i Suite. Apt. #. etc. DG NOT WRITE IN THIS SPACE
Cily & Stale - City & State 4. FEI Number _ R Applied For
ST. CLQUD, FLORIDA - [ST. CLOUD, FLORIDA - 1:-59-3756285 Not Applicable
324ID7 7 2 CO{G"SYA 3 42-}37 2 Cﬁg% : 5. Certilicate of Status Desired . [ Eese' ;iﬁ?:‘;ﬁonal

7. Name and Address of Current Registered Agent

Name

KEITH MCCORMICK
DO NOT WRITE Sureet Address (P.0. Box Number is Nol Acceptable)

IN THIS SPACE 3755 _CANOE CREEK_RD

“Y a7, CLOUD FL |§3592

8. The above named entity submits this Statement for the purpose of changing its registercd office or registered agertl, or both, in the Siate of Florida.

SIGNATURE /;% (% W 4/4/5"7‘(4&-

SGRALNE. Iyl or printeed aamis of iegistered anent aot e f Applicatsic (NOTE- Regisicing Agent sigaalur iequined when 1anstanng) Dﬂﬂ_ .

9. This F:F)rporati?n 's eligible (o salisfy its Iniangible Jan:fi:g L;r:yF1eeF;9;;5f)‘f§g-00 10. Election Campaign Financing . $5.00 May Be -
Tax mm_g requirement and efects {0 do so. Amended lUBR is $61.25 Trust Fund Contribution, *, [J Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS

une PRESIDENT o

A KEITH MCCORMICK e

SRICLADDRISS | 3755 CANOE CREEK RD STREET ADDRESS
frvest-e ST. CLQUD, FLORIDA 34772 Ciry- St- 2

TITLE nme

NAME NAME

STREET ADDRESS §_ — —_— - e = N STREETADBRESS | emee . . ———

CIY.S1. 210 CIY-§1-iP

TLE . TITLE

RAME NAME

STRELT ADDRESS STREET ADDRESS DO N OT WR lTE
CITy-ST-21P CiTY.- ST-21P

- e IN THIS SPACE

NAME
STRELT ADORESS STREET ADDRESS
CNY-51. 28 CIFY-51-2F
me ' e

NAME NAME

STREET ADDRESS STREET ADDRESS
CIY-ST-P CITY-ST-21P
TITLE . TILE

NAME NAME

STREE! ADGRESS SIREET ADORESS
CIY-SI- 2P CITY-5T.2Ip

13. | hereby certif’y that the information suppiied with this filing does net qualify for the exemption stated in Section 119.07(3}). Florida Stalutes. | further certify thal the information
indicaled on this report or supplemental repont is true and accurate and thal' my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or on an
atlachment with an address. with all cther like empowered,

SIGNATURE: 2ol 8. rchomed f//;%/al

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [T M Dirytime Phisus #

¥

13

CR2ED348 (12/01)




