. 2003 FOR PROFIT CORPORATION

- UNIFORM BUSIN

ESS REPORT(UBR)

Secret,ary of State

03-24-2003 90216 001 ***150.00

DOCUMENT # P97000080937

1. Entity Name

TOUCHDOWN GROUND MAINTENANCE, INC.

JUVUUIVuU

Principal Place of Business _ Mailing Address

7637 BRYAN DAIRY ROAD 2534 BELLEAIR RD
SUITE 1000 CLEARWATER FL 33764
LARGO FL 33777 us

Us

2. Principal Place of Businass . 3. Mailing Address

B L AR

Suite, Apt. #, elc,

Mleoruater, FL

@@ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
- .- . - f~ gt § W = T e - = e _-59’3458,-7(!4 it m e e [NOE Applicable-]—
Zip?)%j(o q coune o Couniry 5. Cerlificate ot Status Desired a Eg'zgm';?:;““m'
. [ sesme 6 Name and Address of Current. Reglstered Agent et et pmpat 7.zName and Add of.N glstered Agent = = =
Name
BACON, DAVID A Streel Address {P.O. Box Number is Not Acceptable)
2050 FIRST AVEN .
. ST PETERSBURG FL 33713
i . City Zip Code
3 FL

the obiligations of regisiered agent.

;| sianaTuRe

8.- The above named entitygubmits this slatement for the purpose of changing its registared office or registered agent, of both, in the State of Florida. | am farniliar with, and accept

1. Sigme.tymdmmimummdm-dmnndwunwpiuuo.

(NOTE; Raginieied Agent signature racuired when rengating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $350.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Tnist Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

- [10. OFFICERS AND DIRECTORS 1. _
me D (1 pelete e iy Crange (] Addition | &
NAME TIKKANEN, VICTOR NAME . e
smeer oneess | 7887 BRYAN DAIRY ROAD  SUITE 1000 sraeeT aooeess 1S3 Y Relleair RC! . 3
orv-s1-zp | LARGO FL 33777 avste | CLEARWATER, FC 337bY o
THLE D 3 Delets ILE [ Change [ Addition %

" HAME TIKKAMNEN, KIMBERLY HAME
sTReET A0DRESS | 2534 BELLEAIR RD | STecTADORESS | S ) e ———t
env-57%% | CLEARWATER FL 33764 e e TR SO i - T
TIRE- I DR P i i zr=7] Datete s T RUTLE S S7m= - = T2 - i - [JChange . [ Addition |. ..~
NAME NAME
STAZET ADCRESS STREET ADDRESS
CTY-ST-2P CITY -ST- 7P
TILE 3 Detete TITLE [ Change  {-] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
LY -ST-7P CITY-ST-2IP
e O pelete HILE D‘cnanqa ] Aadition
HAME @ NAME ) :
STREET ATDRESS STREET ADDRESS
OITY.ST-2IP Y- 51- 7
TITLE [ Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-S1- 2P

12. | hereby cerlify that the information supplied with this tilin
indicated on thig report or supplemental report is true an accurate and that my signalure
of the corporation or the receiver or trustee ampowerad 1o execute this report as required
changeg, or on an attachment wilh an addross, with alt other like empowered.

SIGNATURE:

does not qualily for the exemption stated in Section 119.07(3Xi), Flerida Statutes. 1 further certify that the information
shall have the same legal effect
by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bioek 114

as it made under oath; that | am an officer or director

e Gz)
GRS Hlmbe-rt_t;fﬁltmnm 2-10-03 526 -8657

Daytima Phone #




