|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P970000575;.1 1
GULF COAST GROUNDS MAINTENANCE, INC.

Principal Place of Business

5939 CENTRAL AVENUE #200
ST. PETERSBURG FL 3310

Malling Address

I
5999 CENTRAL AVENUE #200
ST. PETERSBURG FL 33710-8535

2. Principal Place of Business

70]1] Central Avenue

3. Mailing Addiess

Suite, Apl. #, efc.

701% Central Arenug—f |
Suitd, Apt. #, etc.

FILED

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90132 008 ***150.00

L R VS AN Ay

NN

L

D0 NOT WRITE IN THIS SPACE

LN

TENNEY, MARC A
5099 CENTRAL AVENUE #200
ST. PETERSBURG FL 33710

MAFC A. TENNEY £38.

P LY Y|
oulte o Suite B

City & State City & State 4. FEI Number 3 ‘5 t Appited For
St. Petersburg FL, 33710 St. |Petershury FI. 33710 593464453 Not Applicable

Zip . Country Zip : " T Country . ) $8.75 Additional

USA 5. Cerificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

urnber is Not Acceptab'le)
tral Avenue

Streel Address.}%ﬁ;fox

Suite B

City

St.  Petersburg

FL

33710

SIGNATURE

8. The above named entity submits this statement fer the purpd

se of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titlo if applicable.
|

(NOTE- Registersd Agem signature required whan ranstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiternant and elects 1o do so.

FILE'NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

¥

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Mzke Checl;é Payable to Department of State
11. ' OFFICERS AND DIRECTORS 2. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST ] Delete TILE [(JChange [ Addition
NAME BERRY, CHAD E NAME
steeer anoress | 1821 - 52N0 STREET NORTH STREET ADDRESS
CHTY-ST-2P ST. PETERSBURG FL 33710 CITY-ST- 2P
TITLE ] Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TINE ] Deicte T e - [} Change  [J Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTE 1 petete TLE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TITLE ] Dielete TITLE [ change [ Addition
WAME HAVE
STREET ADDRESS STREET ADDRESS
Chy-S1-2IP GITY-ST-ZIP
TILE [ Delete TITLE [] Changg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin does not qualify 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 ard that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repaort as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
dress, with all other like empowered.

changed, or on an attachment with a
SIGNATURE: ___- K} /SW[%MQC 754

3//5 /po

727- 7795053

SIGNATURE AND TYPED OR Pmm'symnelw SIGMING OFFICER OR DIRECTOR

¥ Dae” Daytime Phona #

T

CR2E034 {9/99)



