2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # M66568 | Mar 15, 2000 8:00 am
e | Secretary of State
GARBER'S SPRAY SERVICES, INC.
‘ 03-15-2000 90097 015 ***150.00
i
Principai Place of Business Ma\'lirig Address
% GLENN R. GARBER % GLENN R. GARBER
240 14TH STREET S.E. 240 14TH STREET SE. MU v -
NAPLES FL 33964 NAPLES FL 34117-3687
i
2. Principal Place of Business 3. Mai\ling Address “ll'll" "I Il““l | Il I Il “ “ “ lm{ |’|” m" ‘"'
Suite, Apt. #, etc. Suil;e, Apt. #, etc. ' GO NOT WRITE IN THIS SPACE
{
City & State City & State 4. FEI Number 5-004 Applied For
! 6 19% Not Applicable
) -l ..
4p Country lel Country 5. Certificate of Status Desired | $8.75 Additional
| Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nams

GARBER, GLENN R.
240 14TH STREET S.E.

Street Address (P.C. Box Number Is Not Acceptable)

City FL Zip Code

|
NAPLES FL 33984 !
|

8. The above named entity submits this statemenit for the purpf)se of changing its registered office or registered agent, or bath, in the State of Florida.

1

SIGNATURE ‘ :
‘ Signature, typed or prinl&(? nam‘e of ragistared agent and #tia if applicable. - = « .~ (NOTE: Registered Agent signatura required when reinstaung) DATE
- L r T e ) D P e

.

IR - et R Lo - - _ - R ]
8. This corporation is.efigible to satisty.ilsIntangible..:p .7 -~ -, FILE NOWULFEEIS-$150.00 . . 10 Election Campaign Financing $5.00 way Be

™

Tax filing rgquiremem and elects to do so. After MAY 1; 2000 Fee will be $550.00 © ~|"tm st Fund Contributian 0 Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D I [ oekee TITLE C] Change [ Addilion
NAME GARBER, GLENN R. : HAME
STREET ADDRESS | 240 14TH STREET S.E. STREET ADDRESS
CITY-57-21P NAPLES FL 34117 i CITY-ST-2IP
TIE D . b [ oeie e [ Change ] Addition
NAME GARBER, SUSAN A. | NAME
STREET ADDRESS | 240 14TH STREET S.E. | STREET ADDRESS
CITY-S1-2i8 NAPLES FL 34117 | CITY-§T-21P
me | o~ - . e O Delete _TITLE S [ Change [ Addition
NAME | NAME
STREET ADDRESS ! STREEY ADDRESS
CITY-ST-21P CITY-ST-71P
TLE [ oeete TME [ Change [ Addition
NAME ! NAME
STAEET AGDRESS . STREET ADDAESS
CITY-57-71P CITY-§T-2P
TMLE 1 O Celate TRLE [CJcChange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE | [ pelete TITLE [Jchange  {J Addition
NAME 1 MAME
* STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing fioes nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and dccurate and that my signature shall 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 o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeint with an address, with all otht%r like empowered.
3 » ~ . - .
A 3300 Gu4I-435-9023

SIGNATURE: _ 7% .7 A il -4s

coan e
Al FL fr

CR2E034 {9/99)



