2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000005699 May 11, 2001 8:00 am
A ' Secretary of State

GULF BEACHES LANDSCAPING, INC. . a1 a0 0T (2% o1 20,00
Principal Place of Business Mailing Address 1
4520 COUNTY ROAD 16 4520 COUNTY ROAD 18

ST. PETERSBURG FL 33703 ST. PETERSBURG FL 31“1709

G361 142

2. Principal Place of Business 3. Mailing Address | ]
9365 ~ £ _sSrreer a 9365~ §a ! SIwEET AL
Suite, Apt. #, elc. Suite, Apt, #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State | i 4. FEi Number Applied For
LHRRE O L £RR&ED KL 3G~ 3620500 Not Applicable
Zip niry Zip Country . ‘ - $8.75 additonal
3-3 97 %g 3 377 é/ ) 5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Nam
~— CONLE IIRlS- TOPHER K— : - . = Lorieey, O NRILE 7 g7 o
SONLEY, © " ' St;d I(P,OB N b;T.t_t/; tabl £
reel ress (P.Q. Box Number Is Not Acceptable
4520 STAR ST. : SYe O g E AR
ST. PETERSBURG FL 33709
City . | 2ip, G
L , ARRED FL | “3%55>
B. The above named entj ubgﬂs e state far the puefose of changin&; its registered office or registered agent, or both, in the State of Florida.
|
B | p L s 4f-3-0/
SIGNATURE L CHRISTOPHEN K Cowteg JRES,
SigWur printed nama of registered agent and titl pplicabla. ‘(NDTE: Registerad Agent signatura reguirad when reinstating) d DATE
) o - ) " S
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE le $150.00 10. Election Campaign Financir(wg $5.00 May 2o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 it O
= Trust Fund Contribution, Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, oA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LEM -
TTLE PD CJ Detetz | TIMLE ConiES, (HRISICpHER K yChange O Addition
NAME CONLEY, CHRISTOPHER K HAME 9366 82 SrwEET A
stReeT aporess | 4520 COUNTY RD. 16 STREET ADDRESS : _
emv-st-z¢ | ST, PETERSBURG FL 33709 CITY-5T-2IP LRKEe  FL 353797
TILE O petete THLE 3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-21P CITY-ST-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . — ] - _SIREETADDRESS ) e s —_—
CITY-ST-2IF ; CITY-$T-2IP .
L O3 Detete | i . Clchange [ Audition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP | CITY-$T-2IP
TITLE 1 Delete | TImLE CIchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 1 Delete TiTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-§1-2IP
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. | further certify that the informaticn
indicated on this report or suppleme port is frue anc 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 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment

mpowered. (fﬂ&’/j)‘ﬂ/’”"if I'g (pM[EI/

f [HES D6 m 7 4-3-0(

|
SIGNATURE AND TYPED OR PRINTED NAME OI#NING OFFICEA OR DIRECTOR Data Daylimg Phone #

SIGNATURE:

CR2E024 (10/00)



