FILED

2002 UNIFORM BUSINESS REPORT (VBR) Apr 03.2002 8:00 am
) .

DOCUMENT # V64681 ecretary of State
« enlity Name ok ok ok

ISLAND GROUNDS MAINTENANCE, INC. 04-03-2002 90193 047 150,00

Principal Place of Business "Mailing Address

10508A STATE RGAD 64 EAST 10508~ STATE ROAD 64 EAST -

BRADENTON FL 34202 BRADENTON FL 34202

2. Principal Place of Business 3. Mailing Address Hll" mlll I”ll Iml I“Il mll “|1 |l|" Iml ||w |’m m” ||I“ m‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65‘0355183 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired N $8.75 Additional
fee Aequired

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

Name *
R, THomas C.
BUR]SH SH' THOMAS C : - s e - Street Addr&es?(g?i%ot} un?bger s Not Acger table)
4035 CARLTON INLET DRIVE APT C S8 GATES FRECK RoaD
BRADENTON FL 34208

v BrAdEUTDA) FL (5552

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 Florida.

-
SIGNATURE XJL THompe C, BUE.E_H S, ~3-26-0Z.
ignature, typed or printed name of registerad agant and litie if applicable (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is ellgible to salisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 Way Be
Tax filing reuirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. 0 Added to FE’;S
(See criteria on back}) O Make Check Payable to Department of State
11 OFFICERS AND D!'RECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD 0 Delete TITLE [ Change [ Addition
NAME BURISH, TOM NAME
sTcer aooress 4035 CARLTON INLET DRIVE APT C STREET ADDRESS
CIY-ST-2IP BRADENTON FL 34208 CITY-§T-2IP
T1LE 1 etete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP . _ . . SR | L2 N U o e . .
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [J oslete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
ME [ Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; apd that my name appears in Block 11 or Block 12 if

changed, or on an attachment with anaddress, with all other like empowered.
P g SRR Y _\ Q) ~
SIGNATURE:\ = /Nemas’ (=, (At : . S-2b-p2. TUT-LRS)

Date Daytima Phone #

CR2E034 (9/01)



