2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #'P97000073165 Jun 05, 2000 8:00 am

1. Entity Name o

FLOTRIM LANDSCAPE MAINTENANCE, INC. Secretary of State

06-05-2000 90013 019 ***150.00

Principal Place of Business _Mailing Address
308 N. BRADFORD AVE. 308 N. BRADFORD AVE.
TAMPA FL 33609 TAMPA FL 336091504
us : us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State 7 City & State 4. FEf Number 59‘3415871 Applied For

Not Applicable

Zip Country Zip Country g $8.75 Addiional

5, Certificate of Status Desired Fee Required

T " Namie and Address of Current Registered Agent T[T 77 7. Narhe i Address of New Registered At
Name
CARSON, FRANK Street Address (P.O. Box Number is Not Acceptable)
308 BRADFORD AVE.
SUITE 300 -
TAMPA FL 33609 City FL | 2 Code

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

SIGNATURE
Signature, typed or printed nare of registered agent and ttfe if applicabls. {NOTE: Aegistered Agent signature required when reinstating) DATE
9. This lgorporatign is eligible to satisty its Intangible FILE NOW!!! FEE ISI $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on backy O Make Check Payabie 1o Department of Stete
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME D . ; O pelete TITLE [ chenge ] Addition
NAME CARSON, FRANK J SR NAME
sTheer Aporess | 308 BRANDFORD AVE NO STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-2IP
TITLE [ petete TILE [ change  [) Addition
NAME NAME
STREET ADDRESS.|. ) STREET ADDRESS
CITY-ST-2IP : CIFY-ST-ZP o _
Tme ) , O Delete TLE [l thange T Addition
NAME NAME
STREETADDRESS |~ = | , STREET ADDRESS
oy osTZP : CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME ) NAME
. STREET ADDRESS STREET ADDAESS
BITY-ST-2IP CITY-ST-2IP
TITLE _ 3 Detete THLE OJ Change [ Addition
NAME ™, HAME
STREET ADDRESS STREET ADDRESS
omv-stzp « CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

o J/ < P13
SIGNATURE: _ e 91'-1&?/;()4& G Corssm 72oho 275049
. BIGNING OFFICER OR DIRECTOR Cate DBaytma Phone #

CR2E034 {9/99)



