2003 FOR PROFIT CORPORATION

FILED
Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

P&S}NléjmlanNT # P02000080154

GETTER DONE LAWN SERVICE INC.

ecretary of State

04-21-2003 90464 029 ***]1 50.00

Principal Place of Business
1613 OAKMONT DR.
BRANDON FL 33511

Mailing Address
1613 OAKMONT DR.
BRANDON FL 33511

— . - -

11002555

2, Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

AV B90¥H0

City & State City & State 4. FE| Number Applied For
5a 'Q315088 Not Applicable
Zi Co i * Countr i
® untry 2l Uy 5. Certificate of Status Desired [ $8.75 Alddltnonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAUTIER, MICHAEL D
1613 OAKMONT DR.
BRANDON FL 33511

4

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

City

Zip Code

FL

8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flarida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed nama chregistered agant and tite il applicatia,

o

(NOTE: Registered Agent signature required when rainstating)

CATE

- FILE NOW), FEE 1S $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing. .
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

CR2E034 {10/02)

10, OFFI@ERS AND DIHECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE Pﬁsndﬂ\ t ¥ 1 Delete TITLE O change [ Addition
NAME 1 Michas! D. G'Q-H"f-f' NAME

staeETa00kess | Jpl3  GRKmonY £ DR STREET ADDRESS

ciry-st-2p ¢ Bféndﬁl\‘ FL ‘335‘|\ CITY-57-21P

TTLE *Viea Prea uh-ai [ Deiete Tme O Change  [T] Agdition
NAME deshwa 4 T §ns ™ NAME

STREETADDRESS | S0 B relu'\—quOO-. [ STREET ADDRESS

OITY-ST-2IP Bravdon  FL 335\ CITY-5T-2P

TITLE O pelete TILE O change [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Detete I TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TITLE [ oelete TITLE [ Change  [C] Addition
NAME™ T e Mooe . | B ) _

STAEET ADDRESS STREET ADDRESS T T e -
CTY-ST-2IP CITY-ST-71P '

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certlfy that the information
indicated on this report or 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 corpaoration or the receiver or trustee empowered 10 exe
changed, or oh an altachment with an address, with all other ljfe empowered.

SIGNATURE:

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

H-/8-03  9/3 £43-449

s
SIGNATURE ANDT\'PED OR PRINTED NAHE OF SIGNING OFFIQER OR DIRECTOR

Date Daytime Phone #

57

Wl




