FILED
2003 FOR PROFIT CORPORATION " Feb 12. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn) )
Secretary of State

DOCUMENT # P01000049394
1. Entity Name 02-12-2003 90111 021 ***150.00
GULFCOAST LAWN CARE AND LANDSCAPING, INC.
Frincipal Place of Business Mailing Address
1905 PEBBLE BEACH CT. 1905 PEBBLE BEACH CT.
VENICE FL 34293 VENICE FL 34293
2. Princigal Flace of Businoss 3. Maiing Address ”"”m m I|l|’ |||" Ilm ""l |||||||“| |]||| mll |l””|"| Ill”l"
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 0835 Applied For
65‘1 1 1 Not Applicable
i Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
) ) o . o L _Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address oi New Reglstered Agent
= Name
WHALEN, ESTHER
Street Add (P.O. Box Number is Not Acceptable)
1905 PEBBLE BEACH CT. roe netress I, morTmRer
VENICE FL 34293
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and titte il applicabla. {NOTE: Registerad Agent signature required when refnstating) DATE
FILE NOW!I! FEE IS $150.00 ) - .
9. Election Campaign Financin
Aﬂel’ Mav 1’ 2003 .Fea wit be $550-00 TrUStIFUI"Id COF:'IU"?bUﬂl)n. " D ?dsd‘eodoloh;‘:zisae
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D I Gelete TITLE [ Change [ Addition
NAME WHALEN, JARED NAME
streer Aooress | 1905 PEBBLE BEACH CT. STREET ADDRESS
CITY-ST-2P VENICE FL 34283 CITY-$T-21P
mLe D - [ Detete TITLE Ocnange  [J Addition
HAME WHALEN, ESTHER NAME
street aooress | 1905 PEBBLE BEACH CT. STREET ADDRESS
CITY-$T-21P VENICE FL 34293 CITY-ST-2P
TITLE D o _ [ Delete . Rome _ | o O change [ Addition
NAME WHALEN, JOHN'C N G T
streeT anoress | 1905 PEBBLE BEACH CT. STREET ADDRESS
CITY-$T-2IP VENICE FL 34293 CITY-ST-ZIP
THLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ pelete TITLE ’ [l change [ Addition
NAME NAME
STREET ADGRESS STREET ACDRESS
GITY-ST-7IP B cirv-stzp

12. | hereby certify that the information supplied with this {iling does not guality for the exemption 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 cath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atlashment with an address, with all other like empowerad.

SIGNATURE: A S A RlUSRED E5THER L. corbee)  1/3/03 ity 423 -Sass

SMQRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Date Daytime Phonhe #

|

) TJTLAIIS -

ny

CR2E034 (10/02)



