2000 UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT # P95000033239

1. Entity Name

C.C. LAWN CARE, INC.

Principat Place of Business

5101 ESTATES CIRCLE
SARASOTA FL 34243

Mailing Address

PO BOX 927
TALLEVAST FL: 342700927
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90112 015 ***150.00

- BUUad18b

{00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0579130 Applied For
Not Applicable
Zip Country Zp Country 8, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ST T e = | —Name - -7 ) - -

DE SOFI, OUVER J
5101 ESTATES CIRCLE
SARASOTA FL 34243

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE

Signatyre, typed or printed name of registared agent and hile il applicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

(See criteria on back)

FILE'NOW!! FEE IS $150.00
O After MAY 1, 2600 Fee will be $550.00

Make Check Payable to Department of Stale

10. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS .
TLE vsD O Delee e ?PTD Rcnange [ Addition |
NAME DE SOFL OLNEH J NAME 2
street aocress | 5101 ESTATES CIRCLE STHEET ADDRESS §
CITY-T-2P SARASOTA FL CITY-ST-2IP o
TITLE PTD R Detete TITLE {1 Change [ Addition %
NAME MANGIN, KERRI L NAME

street anoress | 27755 65TH AVE STAEET ADDRESS

CITY-57-21P MYAKKA CITY FL CITY-57-2IP

TLE 1 Detete TITLE VviTD [ Change  [Xaddition
NAME NAME ety J.MaRPHY

STREET ADDRESS STREETADDRESS |21 1 55 6S+h AVE

CITY-ST-21P CITY-S5T-2IP MYAKKA C\Tr, FL

TME C] peleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-7P

TITLE [ Daiete THLE O cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-57-ZIP

TiTLE 1 Defete HiLE ] Charge [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

of the corporation or the receiver or
changed. ar on an attachmernt wj

|

é"ﬁ

13. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer cr directar
stee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block t2 i

addrass, with all,ot empowered.,

MY

5 OLIVEL, . DESoFy

91 fos

Py P edy”

i SIGNATURE:

SIGNATURE AND TYPD OR Prr‘ren TE OF S/GNING OFFICER OR DIRECTOR

" Date Daytime Phone #

I/



