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FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06, 2002 8:00 am
DOCUMENT #  PO1000036697 Secretary of State

1. Entity Name

GIL'S LAWNCARE & MAINTENANCE, INC. 03-06-2002 90096 021 ***150.00
Principal Place of Business ) Mailing Address

2920 2ND AVE SE 2920 2ND AVE SE

NAPLES FL 34117 NAPLES FL 34117

AT

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
qu - &57 ,50-5—5 Not Applicable
2l Countr Zi Countr - v i
P Y P Y 5. Certificate of Status Desired d $8'75 Pl«ddltlonal
Fee Required

- 6. Name and Address of Current Registered Agent-— - = = —. e = =~ ~—7 -Name and Address of New Reglstered -Agent - - ~

" feliy pmy Dpisy QL

PINTER, MICHAEL R
4328 CORPORATE SQUARE STE C

Street Address (P.0. Box Number is Not Acceptable)

NAPLES FL 34104 2920 - 2% hewwe SE

City ’LLO-p /es FL Zip COdf&;ﬁH']

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

SIGNATURE M [) plﬁbﬁ ' 9/8/09-‘

Signature, typed or ponted name of registered agant and stle if applicable. {NOTE: Registerad Agent signature required when reinstating} , pate T 4
9. This corporation is eligible (0 satisty its intangisle FILE NOWI! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Add.ed ‘6 Fons
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITLE [ Change [ Addition
NAME GIL, FELIX M NAME
sTaeer ADoREss | 2820 2ND AVE SE STREET ADDRESS
CITY-$7-2P NAPLES FL 34117 CITY-ST-2IP
THE D [ Delete TITLE O Change [ Addition
NAME GIL, DAISY G HAME
STREET ADDRESS | 2020 2ND AVE SE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34117 CITY-§T-2IP
TE s e— e = = [CDelete T TILE | - = - - ST - Ol cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CIFY-ST-21P
TITLE [ Detate TILE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [T Defete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 7 CITY-5T-2ZIP

13. | hereby certify that the infermation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true andqaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the re; mver or trustee empowered to execute 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 atta vith an address, with all other like empowered.

[V

SIGNATURE: \ (lleig < O lE @\Q““ﬂaﬁc, ,2/2/09 (%)) 5 2-S 24

XTURE AND TYPED OFR PRINTED NAME OF IGNING GFFICER OR DIRECTOR [J Pate Daytime Phone #

t“\\r\\

amA mmm

CR2E034 (9/01)



