t

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000073165 - FILED

1. EntissNarme

AY  £809800

e

FLOTRIM. LANDSCAPE MAINTENANCE, INC. . -+

OINOV -7 PH 2:57 |
Principal Place of Business Mailing Address SECRE iRy OF STATE A - : s
308 N. BRADFORD AVE. 308 N. BRADFORD AVE. TALLAhASSEF FLORIDA | H 1
TAMPA FL 33609 TAMPA FL 33609 N , I [

S N WRRRE |

2. Principal Place of Business

o Fe g iazs  pEINSTATEMENT- (1))

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

Gity & State |5ty & State /C/ 4. FE) Number Applied For__ ‘
- - _ /ﬁ W¢- - - ~— 59:3515871 Not Applicabie X :
i ] i o L4 i
Zip Country 32§ LI Count, 7 5. Centificate of Status Desired O $8.75 Adgitional L | g
7, - fdu[ Fee Required J | : ;
i i

Name

. CFRANK— - — _ AXSar) [~ pr T S
CARSON' FRANK . Streel Acﬁre:s (P.O. Box Number is Not Acceptable)- /(—‘ - . : A H
303 BRADFORD AVE. ; :

TAMPA FL 33609 ﬁ City FL l Zip Code
8. The aboxg named enj brnig@ s puUrpbs: «gﬁ% its ?!gistered office or registered agent. or bath, in the State of Florida.
SIGNATURE ZzaOY L VA 9//0/0/

Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. . . . . . ." - -
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 16. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Addod 10 Feas i
(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 - i :
TMLE D 7 Detete TME O Addition | S !
NAWE CARSON, FRANK J SR NAME [':} |
sTreet aooress | 308 BRANDFORD AVE NO STREET ADDRESS § §
CITY-ST-2IP TAMPA FL 33609 - CITY-ST-ZIP o : ;
3 ’ - o : !
T C AE SO )U 2N/ % A 13 bexte e —— SOO004 722 “’igf_ O aggition | G
NAME fd (7 NAME .
4 _ S — (o PR .
s | 367 N Brod S e 12/20/01--D1003—015
CIN-5T-2IP '727- w@_F/ 332 '009 - CITY-5T-2IP *ww TR0, 00 - S50, 00
TITLE * 4 O Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
R B ) 3 2. N R R e . CITY-ST-21P —— N U — L
TITLE [ Delete TITLE [ Change [ Addition i
NAME NAME H
«| STREET ADDRESS STREET ADDRESS H !
CITY-ST-2IP CIFY-51-7IP ‘
TITLE O Delete TITLE [ Changz [ Addition ‘
NAME NAME : :
STREET ADDRESS STREET ADDRESS ‘ !
CITY-ST-2IP CITY-ST-2IP :
TITLE O pdelete TITEE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P " A CITY-ST-2IP . i
13. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information i
indicataed on this report or g trug and accurate and that mySTghature shall have the same legal effect as if made under oath; that | am an officer ar director | e c ;
of the corporation or the feceivel o dquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if Pl i
changed, or oh an dreg | [l B e g [ .

SIGNATURE: 22l L0 s vwdaCaesav g/ /0/0/ >3 2270969 | |

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECfDR THate Davtime Phone # | |




