2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000037897 Apr 30, 2001 8:00 am
"SUMMER BREEZE LAWN CARE, INC ecretary of State
MER BR » ING
04-30-2001 90427 048 ***150.00
Principal Place of Business Mailing Address
1738 W. PERDIZ STREET 1738 W. PERDIZ STREET
TAMPA FL 33612 TAMPA FL 33612 UYUJJIUUL
Suite, Apt. #, eto. Suite, Apt. #, elo, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIrumber - 593316218 Applied For
MNot App.icabie
Zip Countr Zi Country m
’ 4 F / 8. Cerlificate of Status Desired il $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
RICHARDSON, BRIAN
1738 W. PERDIZ STREET Strect Addrass (P.O. Box Numnier is Not Accoptable)
TAMPA FL 33612
City Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature. wped o printed rame of reg siered agen® ad tte i apphcable {NOTE. Reg siered Agent signature reguired when reinstastag) DATE
i ation Is eligible FILE NOWIN FEEIS S
9. This ;orporaugn is eligible 10 salisfy its Intangible K LE NOWI FEE !:? 5150.G0 10. Election Gampaign Financing $5.00 May e
Tax filing reguirement and elects 1o da so Afier MAY 1, 2001 Fee will be $550.09 ot y Y
19 1 ) b . Trust Fund Contribution J Added to Feas
{See criteria on back) ® ilake Check Payable io Department of Siate
|
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
TLE PVP [ Deete e () crangs [ Agoiten | S
MK RICHARDSCN, BRIAN e S
siveer aooness | 1738 W. PERDIZ ST. STREET AGUPESS g
cmv-s-77 | TAMPA FL 33612 CiTy-57-21p 3
o3 o
TILE ST [ petete TITLE [ Chasge [} Adetien g
M RICHARDSON, VIRGINIA RAME
stReeT aochess | 1738 W, PERDIZ ST. STREET ACTRESS
CiTY-ST-7IP TAMPA FL 33612 CiTY-ST-71P
TILE ] Delete TiTLE [J chenge  [7] heditia
NAME NAME
STRFE™ ADDRESS STAREET ADORESS i
CITY-ST-4P CITY-5T-21P
TITLE 1 peleie TITLE [ Change  [L] Addition
NAME HANE :
STREET ADDRTSS STRELT ADDRESS
CITY-ST-7IP CITY-5T-71P
TITLE 11 Delete TILE O Chenge [ Acdition
NAME MARE
STRZET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZP
TITLE [} celete TLE (7 Crance [ Acditon
NAKE NAME
STREET ADDRESS STREET ADDRZSS
CITY-Si-21p Cly-sT-2Ip
13. | nereby certify that the information suppilied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner ceriify that the informaron
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 | 2m an officer or direcior
af the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 if
changed, or on an attachmgig, with an addrges, with ail cther like empowered
?.lr{m’\?. chardson i -A3-0f (8!5)6]35‘ 71
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cuxe Daytie Peene #




