! |
2001 UNIFORM BUSINESS REPORT (UBR) ' FILED g

DOCUMENT # P99000072330 Apr 19,2001 8:00 am
T Sy teme ecretary of State

CUTLER'S LAWN CAREINC. 04-19-2001 90032 003 ***150.00
Principal Place of Business Mailing Address
13803 BLUE LAGOON WAY 13803 BLUE LAGOON WAY
ORLANDO FL 32828 QRLANDO L 32828
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3594604 Applied For
Not Apolicable
Zip Country Zip Country o , $8.75 additional
5. Certificate of Status Desired | Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - . - - o . — . e | NAME e .o , P -
BOWEN, ANNE-MARIE L
Street Add P.O. Box Number is Not A table
1516 E. HILLCREST STREET, STE 103 reet Address (PO Box Number s Not Acceptable}
ORLANDO FL 32803

City B 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 Fiorida.

SIGNATURE .
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registered Apent signature required when rainstating} DATE
. . . P . . i [ ] ' LT .. " . -
9, ‘Tl'hls corporation is ehtglble 1c‘1 sa;nsfyc;ts Intangible A FI:‘_HEA‘I"IOV:.L.1 FFEE ls-“s:, 50.:500 o0 10. Election Campaign Financing $5.00 May B
ax fllm‘g reguiremen and elects o do 5o, fter 1, 20 ee will be $550. Trust Fund Contribution.  ~ T Added ta Fees
(See criteria on back) O Make Check Payable to Depariment of State CE R e
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ gelete TTLE O Change [ Addition | S
[=)
NAME COBLER, ROBERT J NAVE Cutier \Robere T- =
sTReeT AooRess | 13803 BLUE LAGOON WAY STREET ADDRESS 3,
GITY-SF-2IP ORLANDO FL 32828 CITY-ST-21P I
o
TITLE VPST O celete TITLE Ochange [ Addition EEJ
NAME CUBLER, MARCIA A NAME Cukl Marcia A
stReet poRess | 13803 BLUE HAGOON WAY STREET ADORESS e oo A
CITY-ST-2/P ORLANDO FL 32828 CITY-ST-2F
TITLE T Defete TTLE [ Change (L] Addition
NAME <~ = - : - — = - - NAME - 7 - N - -
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE O pelete TILE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-721P
13, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Fiorida 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 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other [ike empowered.
SIGNATURE: "N s, O Qo Marcia AL Cuter Q0o Yo7 - 273-354
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Prens #




