2002 UNIFORM BUSINESS REPORT (UBR)

AY  S0ee010

DOCUMENT # PQ0000017837 - .. ~
1. Entity Name TR
MIKE GAST LAWN CARE, INC. _ . .
U SN FiLED
Principal Place of Business Mailing Address 02 Dtc 3 { t‘!‘l"} ! 1 :
&% PROCTOR RD 6971 PROCTOR RD . o - PO
SARASOTA FL 3424t SARASOTA FL 34241 e i : = -
Suite, Apt. #, elc. - T T SuiterApl. #, ete. - N DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 099 Applied For
. . 1809 Not Applicable
Zip Country p Country 5. 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 Agen})
Name )
Mienser B. GacT

GAST-BAD -
" SETAVERS  LB00 S1ATard Ave

—Streel: Address (FL %\éumber is-Not- Accept‘?e

— o ———————

'

»_

City gAP\)\'SQTﬁ

FL

5 |

SIGNATURE

1he obhgatrons of reglslered a

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/L/aa7/o-2_

Signature, Iype':! or printed name of ragkslaraﬁ'ﬁéeni and e it applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

9. This corporation is eligible 1o satisfy its intangible
~ = -Tax filing requirement -and elects to' oo sgr ==/
{See criteria on back}

a

FILE NOW!!! FEE IS $550.00

Make Check Payable fo Department of State

10. Elaction Campaign Financing
™ Trust Fund Contribution.

$5.00 May Be
TTTAddEd to Fees™™

CF

CR2E034 (4/02}

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE [ pelete TITLE BDI_I o9t 480 =_:,%hange [ Addtian
NEME GAST MICHAEL B NAME AT
— J— I
STREET ADDRESS | S344-ROSE-ST- AT\ ?(‘oc_ *‘o - U\A STREET ADDRESS 1/21/02--01043 033 *750.00
CITY-$T-21P SARASOTA FL-34238- 342 Y { CITY-$T-2IP
TILE O pelete TITLE [JcChange [ Addition
NAME 6E 3t DTN R mnien NAME
STREETADDRESS: | . STREET ADDRESS
OIS 2P .y ¥y i CITY-5T-2IP
LE O petete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-57-ZiP - - e — R Y- §T- AP — | — e
TWE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-7IP ) R e[ - CITY - ST- 2P| =
e ' [ Delete TITLE
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§T-21P T
I [ T e, o [ Delete TMLE [ Change {7 Addttion
a4 b NAME
STREET AUDRESS STREET ADDRESS
CY-ST-2IP CITY-§T-7IP

13| he(eby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information

f\?‘K ffﬁ”é’ ted on.thig 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 direcior
Lels]

s orationor. 1ha' rdciver onirustee empowered to execute this report as reqyired by Chapter
changed, or on an attachment with an address, with all ather like empowered

SIGNATURE: 1SRG

7, Florida Statutes: and that my name appears in Block 11 or 8lock 12 if

SIGNATURE AND TVPED on PRINTED NAME OF SIGNING o#’ncen OR DIRECTER

Date Daytime Phone 4

Yz //17/41_ ?‘//72‘/_.7/—3@;

Y




