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1. Entit_y Name

' DOCUMENT # P97000094813
GATOR LANDSCAPE & IRRIGATION INC.

Principal Place of Business

12 TAM 0" SHANTER LA
BOCA RATON FL 3343

Mailing Address

12 TAN Q' SHANTER 1A
BOCA RATON FL 354313000

FILED
SECRETARY OF STAIE
DIVISION ©F DORPORATIONS

QOFEB 2L PHI2: LI

00003663
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I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, exC. DO NOT WRITE IN THIS SPACE
City & Stale Ciy & State 4. FE! Number 65 anm Applied For
2 Npt Applicabla
Zip. — ounts ] C ) N
P ~- * ¢ y 2 ounlry 5, Certificate of Status Desired O $8'75 Additicnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BEU‘OF'M:I.O' JOHN MJR Sireet Addrass (P.0. Box Numbar is Not Acceptable)
12 TAM O SHANTER LA
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primted nama of regisierad agent and biie If applicabls. [NOTE: Ropistered Agent sgratune raguired when réingtabng) DATE
9., This corpgration is eligible to satisly its Intangibie FILE NOW!I! FEE IS $150.00 ] ) I i aneing
- “Tax fillhg requirement and elects to doso.  .° - After MAY 1, 2000 Feo will bo $550.00 0. E:j::‘:ﬁn?g‘;:fb“ Financing $5.00 may Bo
g ution. Added to Fees
{See criteria on back} Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ' O eiete e ) Change [ Adition
NAME BELLOFATTG, JOHN M NAME

smeetacoeess | 12 TAM Q' SHANTER LA STREET ADDRESS

Cry-ST-2P BOCA RATON FL 33431 Ciry-s7- 2P -

e O pewe e _ R YOy ¢ -2 Andiflopt
e o e RN G i
STREEY ADORESS STREET ADDRESS ,;;*: 150, 00 ] 500
TY . ST-TP - ETe. 8128 g ol L

TIME 7 peters e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cryY.S1-2p CITY-ST-21P

TALE O oelate TITLE I change [ Addilion
NAME . NAME

STREET ADDRESS STREET ADBRESS

CITY-S7-21P . Ciry-st-ap

THLE [ pelete TILE M Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-sT-20P

mE 1 Deteta e ) Change [ Additian
HAME NAME

STHEET ADDRESS STREET ADDRESS

CIFY-5T-2 CITY-ST-21P

13. 1 nareby certity that the information suppiled with this fili
ingicated on this report or supplemental report is trug and accurate and that my signature shall have the same iegal effect
of the corporetion or tha receiver o trustee empowared 1o exgcute this report as required by Chapter 807, Figrida Statutes;
changed, or on an attachment with an address, with alf other like empowered

SIGNATURE: Mﬂ%}r .
SIGNATURE MID TYPED OR D NAME OF 51IGNING CFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 118.07{3)(), Florida Slatutes. | further certify thal the infermation

as it made under sath; that | am an officer or direcior
and that my name appears in Block 13 of Block 12 if

AD

Dayims Phone #




