FILED
Apr 21, 2003 8:00 am

- 2003 FOR PROFIT CORPORATION r ecretary of State

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000047756 T,
1. Entity Name CR G
TOTAL LAWN CARE INC
Principal Place of Business Malling Addrass
12051 BLUE LAKE DR 12951 BLUE LAKE DR
WELLINGTON FL 33414 WELLINGTON FL 33414 R _
2. Principal Place of Business 3. Malling Address ”ll“lll lll Il“”ml ||||| |Im Ilm “l" ||l|1 I““ I“I' |lm |l[i [III
i PALM BE i 1295 DUELVALEDr| -
Suita, Apt. #, etc. Suits, ApL. #. etc. [T CHECK HERE IF MAKING CHANGES
Cly & State City & Stale - 4, FEI Number Applied For
_WEfINg FL ol 1YL BE) ot Aopisatis
Zip Country , Zip Country " $8-"F5 Additional
SZ)LPI(/ P S ,A » §. Coertificate of Siatus Desired [l Fos Required
6. Name and Address of Gumrent Reglstored Agent 7. Name end Address of New Registered Agent
. - . ot e o o e e TR Y Jye Y 7Y 1P e Lzl e e et i e~ - o |
VEGA, BMILIO- - =+ =7 == ree e e e e o e Reiiress (PO Box Number s Not Acceniasie) E—
12951 BLUE LAKE DR
WELLINGTON FL 33414
' City FL | Zip Coda
| &. The above named entity §0bmits this slatement tor tha purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations o‘!:gis?}gant. f .
v U0 Legs W) 7. rrfe3
‘ Sgraungtfyoed of filnlec] rama of regisiared .wuzé titis ¥ applicablo. INOTE: Rogitlored Agant signa‘us recied ""W"ﬁ) T oAt
. &
o AﬂFII.E N?‘:g;a FEE lﬁli‘los:éqsg/on 9. Electian Campaign Financing $5.00 May Be
- " ARerMay 1, Feo v - Trust Fund Contribution, {1 AddedtoFecs
M_aku Check Payable to Florida Depariment ot State
10, » QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 ~
Tine DrEsIpeNT O Deleo e Dchange ] Addition | &
e i‘—“ﬂm o UV E_'ét e g
STREET ADORESS '9_7)51 G LUG LALE 27 asd STREET ADDRESS §
os2 | e iverer FL 34 ot 51-2¢ i
e / 7 petets e Ol change [ Addition | &£
(&
NAME
STREET ADDRESS
CTY-S1-2P
TMLE O] deleto (O Change [ Addition
CMweE_ o e .
STREET ADDRESS
GTY-ST-7P . St B ettt i) e el Tt TE— ST ST R : - . . - - - _
TNE O betets O change [ Addition
NAME .
STREET ADDRESS
CITY-ST-21P
WIE 3 oslete OCmnge [ Acdition
NAME
SIREET ADDRESS
CIY-S1- 7P )
TTE O Datets TmE [Mchange [ Aadition
NANE NAME
STREET ADDRESS STREET ADDRESS
rY-§t-2P ' CITY-ST-2P

12. ) hereby cerli thé] tha information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repart or supplerental report is true and accurate and that my signature shalt have Ihe samme legal affect as If made under cath; that | am an officer or director
of the corporation or the receiver ar frustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 f
chanpgad, or on an attachmenl with an address, with all other like empowered. b

SIGNATURE REQUIRED 7625389

BKANATURE ANQ TYPED DR PRINTED NAME OF SXAMING OMFICER OR BIRE

SIGNATURE:




