2000 UNIFORM BUSINESS REPORT (UVBR) "

DOCUMENT # V15963 FILED
1. Entity Name Mar 02, 2000 8:00 am
GOLD COAST LAWN & LANDSCAPE SERVICE, INC. Secretary Of State

03-02-2000 90115 015 ***150.00

r

" Principat Place of Business Mailing Address
2909 YIA VELLARIA 2909 VIA VELLARIA
LAKE WORTH FL 33461 LAKE WORTH FL 33461-1750

s ST R WRIRID

I

|

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FE) Number 65-028007 Applied For

2 2 Not Applicable
Zip Country Zip Counry 0O $8.75 Additional

5. Certificate of Status Desired k
: Fee Required

6. Mame and Address of Current Registered Agent i -—— ~ -7. Name and Address of New Registered Agent
Name
KARLIK, DIANE L. Street Address {P.O. Box Number is Not Accepiable)

C/O CAMPBELL AND KARLIK, PA
3450 NORTHLAKE BLVD, STE 200
PALM BEACH GARDENS FL 33403

City FL Zip Code

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.

CR2E034 {9/99)

SIGNATURE
Signatura, typed or printad nama of registered agsnt and tile if epplicable {NOTE: Registered Agent signature required when reinstaung) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|I|ng r.eqmrement and siects to do 0. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. | Add.ed to Fez;s
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 11
L PD [ Delete LE [J Change  (J Addition
NAME PALOMINQ, SILVIO M. NAME
STREET ADDRESS | 2909 VIA VELLARIA STREET STREET ADDRESS
7Y -57-29 LAKE WORTH FL CITY-8T-71P
L STD O] Delete TITLE [l Change [ Acdition
NAME PALOMING, MARIA £ HAME
sTReET apDRESs | 2908 VIA VELLARIA ST STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-§7-21P
TILE [ Detete TITLE [ Change [ Additicn
NAME - -~ - - NAME ™ ~
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
oy osr-ae CITY-ST-2IP
NILE [ Deiste TITLE [Jchange [ Addition
R NAME
STREET ACDRESS
: CITY-ST-71P
o [ pelate TITLE [Jchange [ Additien
- NAME
L BIUIESE STREET ADDRESS
A CITY-ST-2P

i3. | hersby certify that the information supplied with this fih‘ng doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1if
changed, or on an attachment with an address, with all other like empowered.

iNATURE: 7% LA ﬁﬂw’?’b’? Polor/wo 7 03 0 S35 (B

ph=peleny §
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad Dayume Prone #




