2000 UNIFORM BUSINESS REPORT (UBR) FILED

AR A T o TR e ke Am e TN W TR T R ST i ST TN SR e ST 7 Ty v e

DOCUMENT # PQ7000065120 Jan 18, 2000 8:00 am
- e | Secretary of State
COLLEGE CUTTERS LAWN AND LANDSCAPE, INC. o5 A0 A0s0 030 421 50,00
Principal Place of Business Mailing Address
3245 5TH AVE N. PO BOX 13202
ST. PETERSBURG FL 33713 ST. PETERBURGS FL 33733-3202
us
z S Ve I A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ TApplied Far
59-3463853 [ Notar
- «—-;le---'- C:ountry = — _W*Zip e e - _chzunvtr!___ - ~ -5, Certificate of. Status Desired . $8-7iAddit_i_onaI
T - e T o - Fe& Required ~—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATKINSON: JOEL D Street Address (P.O. Box Number is Not Acceptabie)
3245 5TH AVE N.

ST. PETERSBURG FL 33713

City 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
Signatura, typed or printed name of registered agent and fitla it applicﬂ,blle‘ {NOTE: Ragstered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisty its Intangible _ FILE NOWN! FEE IS $150.00 ’ F—— "
Tax Fning n_aqu'lrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Errig:llgzrﬁjagopri‘r?;u't:i:: neing O ﬁ%&qohﬁz\’;? ©
{See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P . O Delete TITLE [ Change [ Addition
NAME ATKINSON, JOEL D NAME
STREET ADDRESS | 2506 62ND TERR., N. STREET ADDRESS
crv-st-2¢ | ST. PETERSBURG FL 33702 cy-S1-2p
TILE v O pelete TITLE [ Change [ Addition
NAME BURKE, KEVIN M NAME
STREET ADDRESS | 8454 TOBAY RD., N. STREET ADDRESS

S OY-star_ | ST PETERSBURG FL-33702 == —m =~ semsirmr e fol SR e ci 0 -~ e e e w e
e ) 7 Delete me [J change [ Addition
NAME BURKE, THOMAS A NAME
STREET AODRESS | 8454 TOBAY RD., N. STREET ADCRESS
orv-st-2¢ | ST. PETERSBURG FL 33702 cy-S1-2¢
TMLE [ Detete TITLE [OJchange [ Addition
NAME . . NAME
STREET ADDRESS | . ] STREET ADGRESS
CITY-8T-71P . CITY-5T-2IP
TITLE O pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TITLE Ochange ] Additicn
NAME NAME

. STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP I CITY-ST-2IP

13. | hereby certify that the information supplied with this fiiing 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 corparation ar the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: g]@h‘&;& I EEURED l’é/oo @7_7) 322-7971¢

SIG@T AND-T\'PED Oﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toas! Daytima Phone #




