2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
Do P96000065270 Apr 11,2000 8:00 am
GARY'S HOME AND GROUNDS MANAGEMENT, INCORPORATED ecretary of State
04-11-2000 90233 006 ***150.00
Principal Place of Business Mailing Address
5 NAVY ST. 32547 P.0. BOX 2737
FORT WALTON BEACH FL 32547 FORT WALTON BEACH fL 325482737
us us -
i s OO MR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3407201 Mot Applicable
- APt - Country e e P e e COURY - —— g hiSaiE of Staws Dasied 17 'ﬁ-;g‘m‘*°"a'—" e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
KRUSGHKE, GARY K Street Address {P.O. Box Numt;er is Not Acceptable)
715 NAVY ST.
FORT WALTON BEACH FL 32547
City FL Zip Code

8. The above named entity submits this statement for thg purpose of changing its registered office or registered

SIGNATURE /%Qk/ K

agent, or beth, in the State of Florida.

04-06-2020

Signature, typed or pnﬁu name of registered agent and litle f appheable (NQTE: Registarad Agert signature required when reinstating) DATE
D e e Y e T [ e G, Y e G e T i Y o e i 1 j -
9. This corgoration is ehgiote to satisfy ts Intangible FICE NOWIITFEE 1S $150000 == *|~ 10, Eloeton Camoaian Emarome $gWOd'Méy w |
Tax f|||ng rgqulrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D ] Delete TILE [l chenge [ Adetion | &
N

NAME KRUSCHKE, GARY K NAME g

STREET ADDRESS | 715 NAVY ST. STREET ADDRESS Q

CITY-ST-2IP FORT WALTON BEACH FL CITY-ST-21P Py
o«

TITLE D [ Delete TITLE O Change [ Addition | ©

NAME KRUSCHKE, SHERRY L NAME

STREET ADDRESS | 715 NAVY ST. STREET ADDRESS

(A1 2581 I "FORT‘WALTON‘BEAGHFL = , IS8T - e e e e e

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-21P CITY-ST-2IP

TITLE O elete TILE O change [ Addition

NAME NAME

STRFET ADDRESS STREET ADDRESS

oTY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS L

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

TITLE [ Celste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 (o execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmelX fith an address, with all other like empowgred.

SIGNATURE:

by~

06 -1 ood

Date Daytme Phone #




