2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000065120 F§'§&~§’t§3f gfsé(t)gtg "

1. Entity Name

COLLEGE CUTTERS LAWN AND LANDSCAPE, INC. 02-18-2002 90141 004 ***150.00
Principal Place of Business Mailing Address

3245 5TH AVE N. PO BOX 13202

ST, PETERSBURG FL 33713 $T. PETERBURGS FL 33733

i 00

Zii(ﬂra'\ Placzizjsimwé 9’ 3._ZM'aZilir;j iAddregzs‘”o M% 5_ ,

Suite, Apt. #, etc. Suiie, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

ST_' PW€MBULG { PL Cf . ?97@}2,550“. PL 59-3463853 Not Applicable

2[9537 {2 CD““UQ Zip—; }7KIL ) C?Ungg 5. Certificate of Siaius Desired O .?i'ggﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
AmINSON' JOEL D Street Address (P.0. Box Number is Not Accepltable)
2241 2ND AVENUE SOUTH
SAINT PETERSBURG FL 33712
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed nama of ragisrtered agent and litle if applicable {MNOTE: Registerad Agent signature requirad when rainstating) DATE
. ' . P n . . "

9. This corporation is siigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feas
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS ' 12, ] ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE p O pelete TITLE [ Change [ Addition

NAME ATKINSON, JOEL D NAME

sireeT Anoress | 2241 2ND AVENUE SOUTH STREET ADDRESS
crv-sr2p | SAINT PETERSBURG FL 33712 GrTy-51-2°
TITLE v [ Delste TILE O Change  [] Addition

NARE BURKE, KEVIN M NAME

STREET ADDRESS | 8454 TOBAY RO., N. STREET ADDRESS

orv-s1-ze | ST, PETERSBURG FL 33702 ' ci-sr-2¢

TITLE v [1 pelete TITLE Jchange [ Addition

NAME BURKE, THOMAS A NAME

STREET ADDRESS | 8454 TOBAY RD., N. STREET ADDRESS

on-s-2r | ST, PETERSBURG FL 33702 cv-s1-2p ,

TLE [ Celete TITLE Jchange [ Addition

NAME NAME

STREET ADDHESS STREET ACDRESS

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

TILE [ peiete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

TITLE [ pelete TITLE [ cChange  [3 Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

13. | hereby cerlily 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
indicatea on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: et ATCSoN [/ 30/ %OL( y17) 32€ 9686

FNAME OF SIGNING OFFICER OR DIRECTOR [ Dam‘ = Dayfime Phona #

e

CR2E034 (9/01)




