2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CUFF'S TOTAL LAWN CARE, INC.

V58447

J

Principal Piace of Business

226 MONTEREY DRIVE
NAPLES FL 34119
us

Mailing Address

226 MONTEREY DRIVE
NAPLES FL 34118

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L]

FILED
14, 2001 8:00 am

%
ecretary of State

09-14-2001 90031 006 ***550.00

AUUBLLGD

IR RR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
oo 650353210 Not Applicable
Zi t Zi Count iti
i Country P ountry 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i S - — S, Name.- = oz
MORRISON' DAVID N Street Address (P.O. Box Number is Not Acceptable)
975 SIXTH AVENUE SOUTH
NAPLES FL 33940
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and lite it applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 ) L
0. Election Campaign Financ
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T rz(s:tllc'::n daCc?ntlrigbutilon "o n f%g?oh;?‘;fe
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PTM [J Defete TILE [ change [ Addition
NAME REISELT, CLIFFORD B NAME
STREET ADDRESS | 226 MONTERY DR STREET ADDRESS
CiTY-S§7-21P NAPLES FL 34119 CITY-ST-2IP
TILE SD O Delete TIMLE [ Change  [] Addltion
NAE REISELT, SHARON L NANE
sreet ADDRESS | 228 MONTEREY DR STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34119 CITY-ST-2IP
TME - . - | Mosrmete - O oelete TLE mm=r e = =-~ =" Change~ " {_] Addtion”
NAME REISELT, CUFFORD B JR NAME
STREET ADDRESS | 2032 44TH TERR SW STREET ADDRESS
or-sT-2P | NAPLES FL 34118 CITY-ST-21P
TINLE O pelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-Sr-2IF
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZiIP CITy-5T-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby centify that the information supplied with this filin
indicated on this report or supplemental report is true an
of tha corporation or the receive
changed, or on an attachme

SIGNATURE:

ith an address, with all ather like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

F Iy (: ) S5 9307

Data Daytime Phona #

aen NN

b

CR2E034 (5/01)



