. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000077927 Apr 24, 2001 8:00 am

1. Entity Name
ecretary of State
GATOR LAWN & LANDSCAPE SERVICES 1996, INC. o o 31 e 00

Principal Place of Business Mailing Address
P.Q. BOX 7811 P.O. BOX 791t
JUPITER FL 33468-7811 JUPITER FL 33468-7511
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEI Number 65-06! Applied For
98454 Not Applicable

Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
< - CHAPMAN, ROBERT-I ] ——- -
e - Street Address (P.O:-Box Number is Not Acceptable) - - ——— ~
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 registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
B e s ot | attorMAY 1,2001 Feowih bosas0o0 | '™ EectonCanpaioninencing | $5.00 oy e
o : ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change  [J Addition
NANE CHAPMAN, ROBERT | ) NAME
STREET ADDRESS | 5169 THYME DRIVE STREET AGDRESS
orv-si-2p | PALM BEACH GARDENS FL 33418 CirY-sT-2p .
NLE [ oelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
LIE O Delete e O3 Change [ Adition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TIILE B Tt R W Y §Tie Bl —— “[CYChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE ' O3 pelets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . CITY-ST-ZiP

13. | hereby cenif?;‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate and thal my signature shall have the same legal effect as if made under oath; that } am an officer or director

of the ceorporation or the receiver or trustee-smpowered @ execute 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 attachment witss. with z#0ther like empowered.

s

7AGRATURE ANDPPED ORPRINTED NAME OF SIGNING CFFICEA OR DIRECTOR

SIGNATURE:

Daytime Phone #

CR2E034 (10/00)



