2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000077927 May 31, 2000 8:00 am
N rron ' Secretary of State
GATOR LAWN & LANDSCAPE SERVICES 1996, INC.
05-31-2000 90029 021 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 7811 P.Q. BOX 7911
JUPITER FL 33468-7911 JUPITER FL 334887911 |
I
|
' |
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT W|FtITE IN THiS SPACE
City & State City & State 4 FElNumoer ge_ne i Applied For
984\'54 Not Applicable
i f C b -
Zip Country Zlp : euniry 8. Certificate of Status Dasired C $8.75 Additional
| Fee Required
s -~ 6. Name gnd Address of Current Registered Agent - ) - 7.-Name and-Address of Mew Registered Agent = .- — .
Name i
CHAPMAN, ROBERT | Street Address {P.O. Box Nurmber is NovAcceptable)
5169 THYME DRIVE |
PALM BEACH GARDENS FL 33418 _ ’
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped or printad name of ragistered agent and titla it applicable. (NCTE: Flegistered Agant signature requirad when rainstating} i DATE
9.” This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi . '_i o
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 0. %Sg:'ggniagoﬁ:?;m :Jnnancmg 0 fc:jdoo May Be
- . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ——-QEFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change (] Addition
NAME CHAPMAN, ROBERT | HAME
STREE? ADDRESS | 5768 THYME DRIVE STREET ADDRESS
orv-stz¢ | PALM BEACH GARDENS FL 33418 CmY-ST-2P
TALE [ peiete TILE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
ON-ST-IP o | e e e cmwrm o o eze e v Gry-s1-2p m e m e - reoe e e s
TRLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY- ST-2UP
T ] pelete TITLE \ [ change  [J Addition
NAME NAME \
STRELT ADDRESS STREET ADDRESS \
CITY-S7-ZIP CiTY-ST-2IP |
TITLE O petete TITLE O crange  [J Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
TITLE O veete TIE | Mohange [ Additien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-§T-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1129.07(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 Jiustee empowergato execuls 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 attachmeniwitr ddtese, wirall other like empowered.

SIGNATURE:

ED TJoha Chopmoe oufufes sbi-662-3525

NTRG OFFICER QR PIRECTOR Date Daytime Phona #

s
‘V—,—/ S o B - R N w"%.-- — -— == BT R

YA M

(=]



