2002 UNIFORM BUSINESS REPORT (UBR) Jul 10, 2002 8:00 am
== Secretary of State

1. Entity Nama P00000093 O I 8 05-22-2002 90185 001 ***150.00
GATOR LAWN SERVICE INC. /
Principal Piace of Business Mailing Address
©
116 COMMERCIAL WAY 196 COMMERGIAL WAY . 98386
SUITE 5 SUME 5
2. Principal Place ol Business 3. Mailing Address ] ”l “ N l Il] | I
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5% %%a 493 Appliad For
Not Applicable
Zp Country “p Country 8. Certificate of Stalus Desired ! 38'75 Additional
Feo Required
e —— = = = -B.-Name and Address.of Current Registered-Agem . .~ e——a— -~ —=r3r—~ "~ 75 Name 8Ad Addrass of New Registerod Agent—z——r—c ~ —|- -
_— v i — - —— o= . - p— . - — .,Nams — - - - - - e — —_—— - — —_——— -
Mm' JAMES E Streat Address (P.Q. Box Number is Not Acceptable)
8090 GREENBRIER COURT
SPRING HILL FL 34608 [){
’ City . FL Zip Code
8. The above namad entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
™~
SIGNATURE —
W Gigralue, tyowa o printed rame of ragistered ngent snd tite X applicatie. ] INQTE: Regiatarea Agart signatune recuired whven reinstating) . DATE
9. Thlg-'corporatim is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election C ) )
: . 5 ampaign Financin,
Tax liling requirement and elécts to do so. After May 1, 2002 Fee wilt be $550.00 paign Financing a $5.00 May Be
o Trust Fund Contribution. Added to Feas
(See criteria on back) s A Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS B 12, . ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11 -
TLE PSD ‘ . O pelete TME [ Change  [] Addition | S |
e MARUCHEAU, PATRICK _ g g |
SIREET ADDRESS 16437 POST CT. C STREET ADDRESS §
orv-st-ze [SPRING HILL FL 34808 cmy-sT-ze §
TME [ Osete WILE ' - Dchange [ Addiion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2I8
ol-aTlE — ‘ e e S e oy e[ ] Deteter, o | RE e s AT f i L Re 1___@_9@9&____05%““0"_
NAME — ———— e - - B NAME - -~ —_——— — -
STREET ADORESS STREET ADDRESS
CITY-57-2P CiTY- 57-2P _
WILE [ Delete e Ocrange [ Actition
NAME NAWE -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P .
TTLE ) [ peiete TLE . O chengs. T Addition
NAME . » NAME ;
STREET ADDRESS | STREET ADDRESS
CiTY-§T-7P - CITY-ST-2P
e ’ O Delete s O change [ Addition
HAME RAME
. STREEF ADDRESS . - STREET ADDRESS
CITY-ST-2P CITY-ST-2P
13. | hareby cerlify that the information supplied with this fillng does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal etfect as if made under oath; thai | am an officer or director
of the corporation or ihe receiver or trustee empowared -to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.
Ay Jdt? AT O g P Y oS PN ) . Y~
SIGNATURE: &ﬁ_ AP eanBIERED ¥ ( 3o/o 352-684-3 Lrs
IRE AND TYPED GR PRINTED NANME OF SIGHING OFFICER OR INRECTOR Date Daytime Phone &




