R | I

2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

DOCUMENT #  POO000005699 Secretary of State
ok 3 ok
GULF BEACHES LANDSCAPING, INC. 05-27-2002 90298 016 ***150.00
Principal Place of Business Mailing Address
9365 82 STREET N 9365 82 STREET N
LARGO FL 33777 LARGO FL 33777
i i O A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-3620500 Mot Applicable
el oy ] 7 son = SO e ol Gerificate of Statis Dosirod=m 51=-98.75 Addtonal,__. |
g Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CONLEY' CHRISTOPHER K Strest Address (P.0. Box Number is Not Acceptabie)
9365- 82 STREET N
LARGO FL 33777

City FL Zip Code

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

SIGNATURE

Signatura, typed or printsd riame of registerad agent and titls if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay 8o
Tax filing requirernent and elects 1o do so. After May ¥, 2002 Fee will be $550.00 Trust Fund Contribution. m Add.ed o Fe);s
{See criteria on back) ﬂl Make Check Payable to Department of State
11. QFFICERS AND DIRECTCAS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PD . [ petete TITLE {1 Charge [ Addition §
HAME CONLEY, CHRISTOPHER K “hae e
STREET ACDRESS | 9635 82 STREET N STREET ADDRESS §
orv-st-zP | LARGO FL 33777 CITY-5T-2IP w
TIMLE 1 Deiete TITLE [} Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
=lCmy-81-2P. _|__ - - e e e OMY-ST-ZP L L . P N
TTLE 7 Gelets THLE ' ~Ochange [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-72IP
TITLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
THLE 1 pelete TTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
WAME NAME
.STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-sr-zip
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florlda Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or t OW! to exgelite 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 attachment wit| e empowered. ﬁ"fg@: .
Ly ] ~ PSR O SO ¥ EN ;
SIGNATURE: __/ S AY Q.7 o piieisrppper Klowey Y/M5
L SIGNATME AND 'rhgp.an?nm'rel:%us OF SIGNING OFFICER OR DIRECTOR Tpate " [ Daytime Phone #
FE




