2001 UNIFORM BUSINESS REPORT (UBR) FILED 4

L]
DOCUMENT # P96000063883 Apr 02,2001 8:00 am
1. Enity Name ecretary of State
TOTAL GROUND MAINTENANCE, INC. ' 04-02-2001 90070 018 ***150.00
Priﬁcipal_F;lace of Business B = I\H_ailiﬁ"g"cAEidrje'é? S T e e =
3130 CARISUDOD CT POST OFFICE BOX 533480 .
ORLANDO FL 32812 ORLANDO FL 32853-3480 (333872
2. Principal Piace of Business 3. Mailing Address H""l" "l ‘l“ | I|| " ||]’ ||| II‘ Il | ml’ m“ ml ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.340481 1 Applied For
Not Applicable
Zi Count Zi Count » ) iti
P v P Lty 5. Cerlificate of Status Desired O $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELIGSON' ROBERT S Streat Address (P.O. Box Number is Not Acceptable)
3130 CARISUDO CT o
ORLANDO FL 32812
Gity. FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and utle if applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
. Thi ion is eligi isfy its | ibl FiL.LE NOW!!t FEE IS $150. . ) ' )
e g reourermen ang loets 1 o st After MAY 1, 2001 Fee vﬁils be ssos?o 00 10. Blection Gampaign Flnancing $5.00 May Be
% Tl .g ‘q ' ’ N Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D © [ Delete TITLE [ change [ Addition | &
NAME SELIGSON, ROBERT S NAME e
sweet aporess | 3130 CARISUDO CT STREET ADDRESS 3
CITY-S7-2IP ORLANDO FL 32812 CIFY-5T-2IP g
TILE [ Delete TITLE O change [ Addition | &
RAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CiTY-51-2IP
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Crange  [_] Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P
TMLE (1 etete TITLE ) [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 it made under oath; that | am an officer or director
of the corporation ar the receiver or trustes,empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with al, other like emppwered:
SIGNATURE: g - 5= 90-0\ 407 - §33-%97
SIGNATURE AND npeo;‘on PRINTED NAME OF SIGHING umcss{]on DIRECTOR Date Oaytima Phone #




