2001 UNIFORM BUSINESS REPORT (UBR) FILED

DGCUMENT # PO0000017837 Mar 20, 2001 8:00 am
1. Entiy Name Secretary of State

MIKE GAST LAWN CARE, INC. 03-20-2001 90009 046 ***150.00
Pringipal Place of Business Mailing Address
2341 ROSE ST. 2341 ROSE ST, o
SARASOTA FL 34239 SARASOTA FL 34230 ) :

II i

II

2. Principal Place of Business 3. Mailing Addres “"ml‘ mm
€41 Proctor  Rd. AL éroc\':sr R .

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State ity & State 4, FEI Number Applied For

%_a.f'c\ 50‘*‘\ ‘: L_ %QNSQ'\_‘:\ SL GS- 0o A% 1209 Not Applicable

|- le‘bu(k')..\—\ \ - ‘.._-ngﬂ‘lra_w-s K -—ZJF.’-,-S‘_‘ 241 Countryg A - "s. Cenificale of Status Desired ] gg'gesq&?;ci’m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAST, DAVID A .
A—p + B 2ol

o Coral Gubles FL ﬁj'golda\h

B. The above named entity submits this stalement {or the purpcse of changing its registered office or registered agent, or both, in the State of Horida.

SIGNATURE
Signature. typed of printed name of registerad agent and titla if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|I|nlg rgqulremerjl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fungd Contribution. ] Add.ed 10 Foes
(See criteria on back.) O Make Check Payable to Department of State
11. : QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TITLE D “ O Delete TALE [ Change [ Addition
HAME GAST, MICHAEL B HAME
sTReeT ADDRESS | 2341 ROSE ST. STREET ADDRESS
CITY-87-2P SARASOTA FL 34239 CITY-5T-2P
TILE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T oo - O Deete bowe — [ °° ' [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&7-71P CITY-ST-2P
TITLE [ pelete TITLE ) [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T7-2IP
TE T Delete T O change [ Addition
NAME NAME
STREET ADDHESS ! STREET ADDRESS
CiY-81-2IP CITY-57-21P
TITLE T Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusteg empp@erted to exegute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an aftachment with an addr all othprTke empowered.
.S’ffé/  G9/924/3/50

SIGNATURE: /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

0415212

CR2E034 (10/00)

-



