.-’ 2001 UNIFORM BUSINESS REPOET (UBR)

1. Entity Name

DOCUMENT # PO0000028394
GOLDEN GATE LAWNMOWER SALES & SERVICES, INC.

2wt Ty

Principal Place of Business

4017 2380 AVE SW
NAPLES FL 34116

Maiting Address

4017 23RD AVE SW
NAPLES FL 34116

2 Principal Place of Business

3. Mailing Address

Suite, Apt, ¥, efc.

Suite, Apt. 4, stc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 30597 004 ***150.00

NZAR ~
A G

0O NOT WRITE IN THIS SPACE

'f?

Cily & State City & State 4. FEI Number . Applied For
(AS" mq"‘ ‘ qO Nol Applicable
.. 2ip Country X Zip Country I : $8.75 additionat
———— ::.._, —ert = |z e | — — e f— Cem e ;f5.=Cerl|!|cate of Status Desired =[] Foa Roguirad———
8. Hame and Address of Curent Registered Agent 7. Name and Addreas of New Ragistered Agent
Name '
SEAMES, BRENDA -
. Street Address {P.0. Box Number is Not Acceptahle
4017 23RD AVE SW iress piabie]
NAPLES FL 34116
City FL TZip Coda

8. The above named entity submiis this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Flerida.

IINAT
M}“T

SIGNATURE

Signatury, typad or printed name of repistered agent and title if applicable. ‘

(NOTE: Rogistarsd AGant sOnatur Focired whan rainstabng)

o s

8. This corporation is eligible to salisfy its Infangible
~ 7 Tax liing requirement and elcts to do so:
{See criteria on back)

FILE NOWI!1 FEE IS $150.00

Make Check Payable to Department of State

After MAY 1, 2001 Fee will be $550.00 ~— —|

-$5.00.may Be--|.
. Added o Fees

10._Etection Campaign Financing
Trust Funa Contribution,

CR2E034 (10/00)

1. OFFICEAS AND DIRECTORS | KB ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

e rasd 3 dalete TME [JChange [ Addition

HAME —Bf endica G.CLMLA———- NAME

SHETANESS | Mo st B DLW STREET ADORESS

CTY-57-2p CITY-S1-2p

Napleo e 340 )

TE [ pelete TILE [ crarge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-87-ZIP - CITY-S1-0p . ——— R .
f=TLE, 1 . ——— - - Dloclets. . fgme . ) _— _ m e o e werm > L.Change [V Addilion |

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-51-2p

e 7 Delete mLE Y Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE 7 petete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2IP CiTY-§1-2P

TIE O Detete e [ Change  [J Addition

RAME HAME

STREET ADORESS STREET ADDRESS | .

CITY-S5T- 2P CITY- ST Zip

13. | hereby certil

tnat the information supplied with this fil;

| he , t daes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furlher certify that ihe information

indicated on this report or supplemental repor is true and accurate and that my signature shall have the same fegal effect as if made under oath: 1hat | am an officer or director
of the corporation or the receiver or truslae empowered 1o execute this repart as required by Chapter €07, Flarida Statutes: and that my name appears in Block 11 or Biock 12 i
changed, of on an attachmeant wilh an address, with all other like empowered.

@QH) Hes-228)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIONING OFFICER OR DIRECTOR

| ~l-0f
Date

Oaytame Prcne &

L



