2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 559442 FILED
- Eny Name 539 Jan 27,2000 8:00 am

GULF BREEZE LANDSCAPING, INC. Secretary of State

01-27-2000 90109 015 ***150.00

Principal Place of Business Mailing Address
1200 N INDIANA AVE 326 TARPON ST
ENGLEWCOD FL 34223 VENICE FL 34285-1432
us
Suite, Apt. #, etc. Suite, Apt. #, etc, DONQTWRITE INTHISSPACE Y, 27,

City & State City & State 4. FEI Number 59"1800281 Applied For
Not Applicable

Zip Country Zip Country 0O $8'75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
co s DT JR A, S - CNamBs— mme e s een o e L -
SULLIVAN, PATRICK G. .
! Street Address (P.O. Box Number is Not Acceptable)
326 TARPON ST ;
VENICE FL 34285
City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agent signatura raquired when seinstating} DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW1!l FEE iS $150.00 1 . I .
- ) 0. Election Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coenr?bution g 0 fj:’.gﬂor\g:ife

(See criteria on back) a Make Check Payable to Department of State
1. OCFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D 7 Delete TITLE [ Change [ Addition
NAME SULLIVAN, PATRICK G. NAME

STHCET ADDRESS

streer aooress | 326 TARPON ST

CITY - ST-2IP VENICE FL CITy-s1-2IP
TITLE T O Detete TITLE ‘ O change [ Addition
NAME WALTER, GEORGE NAME
graect aooRess | 304 N NASSAL STREET ADDRESS
crv-s7-2P | VENICE FL CITY-§T-21P
| TE 1 [ pelete TITLE 1 change ] Addition
A NAME 1m—;, - = R e L —r— - NAME  — v - - . .M e e e

STREET ADDRESS

STREET ADDRESS | 238-N=MATTSSE CR

CTY-ST-ZP =N COMARETT7S CITY-5T-2P

TMLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-81-ZP CITY-ST-7IP

TITLE : O pelete TITLE {1 change (] Addition
NAME HAME

STREET ARDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2P

TILE [l Delete TITLE [J Change () Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHY-ST-ZP CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further gertify that the information
indicatéd on this report or supplemantal report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requiéd by Chapter 607, Florida Statutes; and that my narre appears in Block 11 or Block 12 i

changed, ar on an attachmeni with an address, with ali other like empowered.
SIGNATURE: . /=22-92 v74%117
Data Oaytime Phone #

A e
NI

CR2E034 (9/99)



