. FILED
2003 FOR PROFIT CORPORATION .. -
UNIFORM BUSINESS REPORT (UBR) May 21, 2003 8:00 am

DOCUMENT # P01000036697 Secretary of State
1. Entity Name 05-21-2003 90188 011 ***550.00
GIL'S LAWNCARE & MAINTENANCE, INC.
Principal Place of Business Mailing Address l
2920 2ND AVE SE 2520 2ND AVE 3E '
NAPLES FL 34117 NAPLES FL 34117
Sulte, Apt. #, ete. Suite, Agt. #, etc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State I 4. FEI Number 5055 Applied For
| 59‘371 Not Applicable
Zip Country Zip Countr:y 5. Certificate of Status Dasired Cl $8.75 Additional
. Fee Reguired
6 Name and Address of Currenl Registered Agent | 7. Name and Address ol New Registared Agent

GIL, FELIX & DAISY
2920-2ND AVENUE SE
NAPLES FL 34117

' Street Address (P.O. Box Number is Not Acceptable}

| City Zip Code
, _ FL

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, ang accept
the obligations of registered agent.

~

"SIGNATURE . '
Signatura. typad or printed name of registsred agent and title if applicabla (NOTE: Ragistered f\gam signature requirad when reinstating) DATE
q | .
* FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Bo
: After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10: -t OFFICERS AND DIRECTORS 1. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D [ Delete TITLE 1 [ change [ Addition
NAME Gﬂ., FELIX M NAME!
srreet oaess | 2920 2ND AVE SE STREEE ADRESS
crv-st.zp | NAPLES FL 34117 CITY-§T-7IP
TIME D [ Detete TILE {]Change [ Addition
NAME GIL, DAISY G NAME |
sTReeT aonress | 2920 2ND AVE SE STREET ADDRESS
crv-sT-op | NAPLES FL 34117 cm'—s;rfzw
TILE U P e c e e - O ooelete o me| - - - we =< J-Change [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
oIy -ST-2IP CiTY-57-2IP
e O Dekete TILE - [JChange ) Addition
NAME NAME !
STREET ADDRESS STREE?T ACDRESS
CITY-ST-2IP CTY-§T-2P
TITLE ‘ [ Deete e [ Change 7 Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ' CTY-§r-7Ip
Tme O Delete ! Clchange 3 Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -S7-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemptron stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11t

changed, or on an atlachment with an address, with all gther like empowered.
shiloz 7
SIGNATURE: Tlos "oy s34
Date Daytime Phane #

CR2E034 (10/02)
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- — "'Na’ri’\e‘_“' — - — e



