<

2001 UNIFORM BUSINESS REPORT (UBR) - -

DOCUMENT # .- ~ 7

1. Entity Name

V. GONZALEZ

o Pagooooisl?
Lawn SEwrvice | THC. %

Principal Place of Business

3637 QE. 2% cpury

Mailing Address

Botwion Beact, FL 23u3s

2. Principal Place of Business

3. Mailng Address

Suite, Apt. #, etc.
3

Suite, Apt. #, etc.

FILED
Secretary of State

03-15-2001 90030 050 ***150.00

AGG33251

DO NOT WRITE IN THIS SPACE

Mar 15, 2001 8:00 am

City & State City & State 4. FEI Nymber Applied For
LS. 034 =} 0q 5 Not Applicable
- : - —
Zip Country Zip Country . 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 Ragistered Agent
Name

Toprel C. Gonzale?Z
2377 S.BE. 2% coofeT

Street Addrass (P.O. Box Number is Not Acceptable)

Toywton REAK | FL. 23435

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

-,
b

SIGNATURE

Signatuie, typed or printed name of regisiered agent and

title if applicable.

(NOTE: Registared Agent signature reauirad when reinslating)

DATE

o This Corporation s eligitle to salisfy its inangiblz
Tax filing requirement and elects to do so.
{See criteria on hack)

= EILE NOWIITFEEAIS $156:00 = —
After MAY 1, 2001 Foe will be $550.00
» Make Check Payable to Department of State-

$5.00 may Be
Added to Fees

10. Election Campaign'Fina_nci;lg
Trust Fund Contributicn.

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLE PRES\VDEw T /TRENS. (7 Delete e [ Change ] Addition | &

:::;1 ADDRESS xSABEL C. N2 LEZ :::é; ADBRESS <
23 D

CITY-ST-71P 37 s'E' Z" C‘GQ&T 5 CITY-ST-2IP §
PoyuTed RELACY | £L. 3343 o

- = . m Chan Addition | Q¢

TITLE VT PRESIWDENT /SE-. (] Delete LE (1 Change L] Adition | &

NAME VIRGLIO Gol2ALEZ e

STREET ADDRESS | 2 k37 S.E.22% vl T STREET ADDRESS

CI-ST2P | 2 o Y PO ‘—_-L.'-@ B2 A5 ) omvstae T

TITLE 3 Dalste TITLE 1 Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 27

TITLE 2 oetete TIFLE [ Change [ Addition

HAME NAME :

STREET ADGRESS STREET AODHESS

CITY-ST-21P CITY-ST-2IP

THLE O pelets TITLE []Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ elete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the infermation
indicaled 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 1 am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other hkegpowered.

V1na

SIGNATURE:

02-2¢-0!  (5L1)139.4483

SIGNATURE AND TYPED OR PRIN

TED NAME OF SIGNING OFFICERPOR DIRECTOR G

Date Daytima Phone #




