2001 UNIFORM BUSINESS REPORT (‘UR) .

FILED

May 17, 2001 8:00 am
DOCUMENT # POO000095199 Serretary of S
1. Enity Name ecretary of State
T G'S LANDSCAPING, INC 05-17-2001 91302 031 ***150.00
F‘rinc‘ipal Ptace of Business. - cer e Mailing Address
254 WILSON AVENUE 254 WILSON AVENUE
OVIEDO FL 32765 OVIEDO FL 32765
F e s VTN MG
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbper -~ Applied For
fgq.. 367475.‘5 Not Applicable
Zip Country Zip Countr?' 5. Certificate of Status Desired O ge%'g?qg?:gb"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GOULD, TERRY
254 WILSON AVENUE

Street Address (P.

. Box Number is Not Acceptable}

OVIEDO FL 32765

City

-

FL Zip Code

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

sioNaTURE K ; }00'-44(9/

/Af, 201/

égnature‘ typed or printed ngna of registered egent and tile it applicable. {NOTE: Registered Agent signatura sequired when reinslating) tIATE
9. This f:prporatic.m is-eligible 1o satisfy its ntangible |z FILE-NOWIH-FEEAS-$150.00——~ =< - Jp tiacrion Campaign Financing. "~ $5.00 May Be
Tax fllm.g r_equnement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TINE PD O pelete TILE © O Change [ Addition | &
NAME GOULD, TERRY NAME =
STREET ADDRESS | 254 WILSON AVENUE STREET ADDRESS 3
ciry-s1-2P OVIEDO FL 32765 CITY-ST-21P o
o
TIME O peleta TILE O change [ Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
TITLE [ Defete e’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIILE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-§T-71P
CTITLE [ Delete TITLE [ change [ Addilion
NAME TNAMET T T | T - - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-S57-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exectuite this report as required by Chapter 807,
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE:

Florida Statutes; and that my name appears in Block t1 or Block 12 if

{ //Q//;&oo/

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phone #




