2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000017794

1. Entity Name

CREATIVE GROUNDSKEEPING, INC.

o

Principal Place of Business

1997 KAROLINA AVENUE
WINTER PARK FL 32789

Mailing Address

1997 KAROUINA AVENUE
WINTER PARK FL 32789

2. Principal Place of Business

s 5. mills Ave

3. Mailing Address

Hi5 S. mills Ave,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED X
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 20028 005 ***150.00
L0037357

QU

DO NOT WRITE IN THIS SPACE

I JHEI

City & State Cily & State | 4. FEl Number pplied For
O\f ‘&ﬂﬁ‘.o ; 'FL’ VlMd-o( FLL 593432794 Not Applicable
. 2‘3}9 0(9 5Ly ‘kZIEB L0 ijngyA 5. Cerlificate of Status Desired O ?{gﬁgﬁ?ggﬁonal

6. Name and Addrer;s of Current he’glste'reﬂ'Agent

7. Name and Address of New Registered Agent

COCHRAN, CRIST! J.
1997 KAROLINA AVE

e Cvish J. Cochvdn

Street Address (P.0. Box Number is Not Acceptable)

WINTER PARK FL 32789 .
15 S wills Ave
City Zip Cod
Oviando, FL | 29806
8. The above named emijty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e 20-200
SIGNATURE ’P(es M ?7 -2'0 2'0 I
Signature, typed or pn‘ﬂsd name of regi{tered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
9. This corporation is eligible to satisfy it Intangible FILE NOW!!! FEE IS $150.00 ) . .
10. Elect Fi
Tax fillng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tne_a(s:tllizrgiagé);lr?;uti::ncmg a f{ij.e%?ohg?éfe
{Sea criteria on back) Ll Make Check Payable 1o Departmentof Stafe” |~ =~ T T
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD 7 eete THLE PSTD AThange O Additon | 8
NAME COCHRAN, CRISTI J NAME CVSTL ). cocHpaM e
STREET ADDRESS | 1997 KAROLINA AVENUE STREEFADDRESS | (|16 S. M 1{}S ALl 3
oTv-sT-20 | WINTER PARK FL 32789 onste | Ovlendd, FL 3200k @
TITLE [ Dalete TITLE ! [Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P o CITY-3T-2IP
TLE 1 Defete TITLE O chenge [ Addition | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CITY-ST-21P
L [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anacr@onmer like empowered.
SIGNATURE:

3200010 H07-699-506F¢

“GIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytime Phone #




