-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CREATIVE GROUNDSKEEPING NC.

" Tl =

P97000017794

T Al e

Principal Place of Business

1115 5. MILLS AVE
ORLANDO FL 32806

Maiiing Address

1115 8. MILLS AVE
ORLANDO FL 32806

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90298 044 ***150.00

TV LOONS ||

nyv

00

2. Principal P\ace of Business 3. Mailing Address

1200 Foesytet RoAd 2200 Forsyrid RoAD

Suite, Apt. #, etc. Suite, Api. ¥, etc '\\ DO NOT WRITE IN THIS SPACE

SuITE A-I1S UITE A-|5 .
. City & State City & State 4. FEI Number Applied For
OrRLA DO ﬁ’ O Wlﬂ ¢ FL’ NOT APPLICABLE Not Applicable
%DZ%’D7 Codntry 32-'51?0 7 C(J}Jrg 5. Certificate of Status Desired O geae ;Eq::?:c"t"’"al

6. Name and Address of Current Registered Agent 7. Namea and Address of New.Registered Agent
Name

Cesti J. Cocriieard

Street Address (P. O Box Number is Not Acceptable)
120t ANMTIcUA DrRIWVE

COCHRAN, CRISTI J.
1115 S. MILLS AVE
ORLANDO FL 32806

FL [ %5%0.

N—_ = | Mop ampo

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

DATE

Signature, typed or printed name of registared agent and litle it applicable {NOQTE: Registered Agent signature required whaen reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

8. This corparation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 13
THLE PSTD [ Delete TITLE PsTD M’éhange [ Addition | &
NAME COCHRAN, CRISTI J N cocHRAN, c15T1 s
STREET ADDRESS | 1115 S. MILLS AVE staeeT aooRess | 1BO1 AMT QUA bizwve §
erv-si-2f | ORLANDO FL 32806 GTY-5T-2P DQJ..A—N oo, L 32306 v
TTLE Vi O Belete TILE . oE € sTE S O Change IE{&dditiun 5
NAME SHaLeNE E STES NAME 5&-‘4 (=
STREET ADBRESS Lls StoNE A BeM BV D sweeraonuess | LOHS STORE AR BEM RoAL
CITY-§T-7P m.qpo" FL 22825 ' on-sae | O2uaepe, TL 22925
TNLE O Delete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREELpDDRESS ™

. CJ'TY:ST-ZIPE,: Tt TR L e e o= = L e e— T CITY 5T-2IP S e e L - - = = 2] -
TITLE O Delats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O petete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P

13. | hereby centify that the information supplied with this fllmg does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the receiver cr trustee empowered to 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 attachm ith an addwnh all other like empowered.
SIGNATURE: @ 2 ﬂ w2 RISy ‘—f A 7-2007. Yo713121%5306

SIGNATURE WT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

-~




