FILED

2 b
003 FOR PROFIT CORPORATION M .
UNIFORM BUSINESS REPORT (UBR ay 19,2003 8:00 am :
( g
DOCUMENT #  POO000005699 Secretary of State |
1. Entity Name 03-19-2003 90217 021 ***150.00
GULF BEACHES LANDSCAPING, INC.
Principal Place of Business Mailing Address
9365 82 STREET N 9365 82 STREET N
LARGO FL 33777 LARGO FL 33777
2. Principal Place of Business 3. Malling Address bty
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number v Appfied For
533620500 Not Applicable
ip Co_untry “ip Couniry 5. Certificate of Status Desired O $8'75 Additiopal -
- - - B - - Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
ONLEY, CHRISTOPHER K -
C ' Street Address (P.O. Box Number is Not Acceptable)
9365- 82 STREET N
LARGO FL 33777
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 Stale of Florida. | am famitiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signatura required when rainstating} DATE
z FILE NOW!It FEE IS $150.00 . )
9. Elaction C aign Financl
Atter May 1, 2003 Fee will be $550.00 Tt ot oo T ot
Make Check Payable to Florida Department of State '
10. " . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ petete TINE Ol chenge [ Addition | &
NAME CONLEY, CHRISTOPHER K NAME g
sTReET ADchess | 9635 82 STREET N STREET ADDRESS 3
omv-st-ze _ | LARGO FL 33777 CITY-51-2IP 8
o
TILE [ Delete TME C] Change [ Addition %
NAME "~ \é. o R e JAME - - - . i
<) STREETADDRESS | ' - -TE - - I Stieer ooiiss | —— T : - . - -
CITy-S1-ZP CITY-ST-2IP
me O pelete T [ change (7 Addition
NAME, - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-S1-ZIP
TIMLE [ pelete TILE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e . CITY-S7-21P
TmE 3 Delete THLE [Jchange - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE T Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY- ST-ZiP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if madle under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this repert as req®ed by “{- oter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with-gn address, with all other like empowgrad
s f) -
= R 3| 1R R U ALY é 51‘2‘\03
~FSIGNATURE: =<1 ICERCROGRLPB SV N2 Rl ol
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR Date Xtz Phon
S e X | e Vi W [




Ao U P Ko ,@zn,‘/ib

Do o o e vﬁww\

WL unaol_ o Snd_gue kh

MW Dy Mg (S _QU_OLS—Q_C&CLSL&

"ow Pl = one diale.

ol Usu,
f Uﬁ@* .
lats_ C,CM%UJ
;; & BeacheS | amds:M%
é fI i
|
; |
o i e ¢ - T
! |
| ]
; |
.Z |
: |
i
H
1




