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DOCUMENT # 559442 FILED

1. Entity Name

GULF BREEZE LANDSCAPING, INC. Jan 10, 2001 8:00 am
Secretary of State |

Principal Place of Business Mailing Address 01-10-2001 90075 012 ***150.00
1200 N INDIANA AVE 326 TARPON ST
ENGLEWCOD FL 34223 VENICE FL 34285
Us
Suite, Apt. #, etc. Suite, Apt. #, eic. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'1800281 Applied For
Not Applicable
Zp Country Zip 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 Agent L.
Name

SULLIVAN, PATRICK G.
326 TARPON ST
_VENICE FL 34285

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE
Signalure, typed or printad nama of registerad agent and title it applicable, {NOTE: Regsteredt Agent signatura requitad when rainstating) DATE
. . N P . . " ' 'I '
9. '_Fhls;orporanqn is efigible to satisfy its Intangible At FI;i:l?V:Om FFEE IS_“$150.00 10. Etsction Campaign Financing $5.00 May Be
ax fling rfs:qmrement and elects to do 0. ) or . ee will be $550.00 Trust Fund Contribution. O Added to Fees
(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 .
MLE PD [ Detete TILE O Change [ Addition S_
=}
HAME SULLIVAN, PATRICK G. NAME s
STREET ADDRESS 326 TARPON ST STREET ADDRESS :‘!‘)
CIFY-ST-2IP CITY-ST-2IP 2
VENICE FL |
TITLE T [ Delete TITLE [ Change [ Addition 5
e WALTER, GEORGE E
STREET ADDRESS 304 N NASSAU STREET ADDRESS
CITY-ST-21P VEN'CE FL CITY-ST-ZIP
e ’ R TE ’ T Oechange [ Adddien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
MmEe [ Delete TITLE O Change [ Addition
NAME ! NAME
STREET ADORESS STREET ADDRESS
Ciy-81-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-7IP
THLE 7 Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informatlicn
indticatéd on this report or supplemental report is true and accurate and that my signatureghall 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 to execute this report as requirea’by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12iif
changed, or on an attachment with an address, with all other like empowered.

, /-5=/
N

Date Daytime Phone #

SIGNATURE:

NAME GF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRI?T
-




