2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am}

DOCUMENT #  P97000032427 " Se{retzlry of State

1. Entity Name

TOLCLJ

BIG LEAGUE LAWN SERVICE, INC. 05-19-2002 90237 029 ***150.00

Principal Place of Business Mailing Address

15508 WALDEN AVENUE 15508 WALDEN AVENUE

TAMPA FL 33818 TAMPA FL 33618

2. Principal Place of Business 3. Mailing Address . ”II"II”" |||" ||||| II||| II"I III" |I|I| |“|| “m Iml ’II” ‘Il’ ’II’
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE 'N THIS SPACE
City & State City & State 4, FEI Number . Applied For

59'3490240 Not Applicable

Zip Country Zip Country o $8.75 addiional

§. Certificate of Status Desired

Fea Required

Ni ooy~ B.: Name and Address of Current Reglstered Agent. — = ... % = | >~ ~-7. Name and Addreas of New Registered Agent- ~—s=——- ~=- === o} - =
Name
COWART' MARK Stryt Address (P.O. Box Nurmnber is N Acceptabie)
~3723 THORNWOOD DRIVE SS0y (aldesq Avc
JAMPAFL 33T
__/ Zip Code - |
vz YDA FL 3¢/

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

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registared Agent sighature requirad when reinstating} DATE
9. This corporation is efigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added o Fees
_ (See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE fAThange ] Addition S

N COWART, MARK o o A g

smeeT anoress | 3723 THORNWOOD DRIVE sweeraoness | /SO Uhhlbere Ave é

Ty — . ———

orv-st-z2¢ | TAMPA FL 33618 GY-ST-2P Faspe (7 F354Y 8
1

TITLE O Detete TITLE / e [ Change  [] Addition | &G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTmLE N T T T O Belete “TITLE R A T e e ’ [:]Chaﬁae [ Addiion |* "

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2IP CITY-ST-2IP

e [ Delete TITLE ] Change [ Addition

NAME . NAME N

STREET ADDRESS STREET ADDRESS

CITY-8T-217 ' CITY-ST7-ZIP

TITLE [ pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZIP

TITLE [ pelate TITLE . [ Change (] Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify 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; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execdte this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 121§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ DN 20 NG E o ga AT ¢/ A9 /

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




