2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 0 0o

1. Entity Name

GUIDA LANDSCAPE CONTRACTING, INC. 03-03-2002 90096 014 **¥150.00

Mailing Address
> 2533'S.W.. KENILWORTH STREET

.+ PORTIST:ILUCIE FL 453 ‘PORT ST. LUGE FL 34%63 ' . .
2, Principal Place of Business 3. Mailing Address ”II""’ "I m“ ’"” Ilm "m "m |Im I"]“III”IIII ["" IlII III[
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65'0835536 Not Applicable
Zi f 1 t - r—— - .
® Country Zp Country 8, 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 Agent
Name
GU[DA' JOE Strest Address {P.O. Box Number is Not Acceptable)

2533 SW. KENILWORTH
PORT-ST: LUCIE FL
n ) City FL Zip Code

8. The above named entity Zub) thisgtatemetfof fhe purpo ﬁnging its registered office or registered agent, or both, in the State of Florida.
—
[ OZ—-[5 —02Z~

N,
SIGNATURE
Signature, tyﬁd or printes nama Meglsleved agent and title if apflicablf. (NOTE: Registered Agant signatura required when reinstating) DATE
9. This corporation is eligible tfsatisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Defete TITLE [T Change [ Addition
NAME GUIDA, EDIE . NAME
STREET ADDAESS | 2533 S.W. KENILWORTH ST. STREET ADDRESS
erv-st-2¢ | PORT ST, LUCIE FL 34953 ciy-sr-2p
TITLE [ pelete TITLE [) Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . . - I, — . CiTY-ST-2IP -
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE \ . 7 celete TITLE [JChange ] Addition
NAME o, NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 7P CITY-ST-ZIP
TITLE [ oelete TME . [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ pelete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify thal the informatig Oplied with this ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the infarmation
indicated on this report or supplémgptal report is trugjand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the, corporatien.or-the:receivef g tee epnpowegsd lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chénged, or'énarv attachmeni’ £ (4

o -f s, wit other like em ered.
W5 Jpept st g3-1S02  (su) o180

AND TYPED OR PRJNTED NAME OF SIGNING OFFICER OR DIRECTOR Date i

B Y L TR TR
S LA

SIGNATURE:

Daytirne Phone #

e =y

CR2EQ34 (9/01)



