' FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

ecretary of State
DOCUMENT #
1. Entity Name P980000521 1 4 04-23-2003 90284 050 ***150.00
GAMEZ PALMS & TREE SERVICE, CORP.
Principal Place of Business Mailing Address
594 RISING SUN CIRCLE 594 RISING SUN CIRCLE
MASCOTTE FL 34753 MASCOTTE FL 34753 4
Suite, Apt. #, elc. . Sulte, Apt. #..elc. — : *CHECK'HERE‘TFWIKK‘[NG‘CFYKNG_ES
City & State City & State 4. FE| Number Anolied For
59-3526597 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Add’\tional
ee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
GAMEZ, AHTUHO Street Address {P.0. Box Number is Not Acceptable}
594 RISING SUN CIRCLE
MASCOTTE FL 34753
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerac agent.

SIGNATURE
Signature, typed or printed name ol registered agent and 1itle it applicable. {NOTE: Regislered Agent signature required whan reinstating} DATE
— i - FILE NOWIIL..FEE IS $150.00. __ .. mo|o - -, -+ . W TETE TR g Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. 00 - ' Trust Fund Contribution. 1 Added to Fees
Make CHck Payable to Florida bepartment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Detete TIE Dl change [ Addition
NAME GAMEZ, ARTURO NAME
streeT A0DRESS | 504 RISING SUN CIRCLE ' STREET ADDRESS
CITY-ST-ZIP MASCOTTE FL 34753 CITY-ST-7IP
TTLE ] Delete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-3T-2IP
TE O Delete TLE (O change [ Aguition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CTY-ST-2IP
TILE O Deleie TILE [Jchange ] Addition
NAME NAME
STRELT ADDRESS - T Tam— e o0l GTREET ADDRESS = m—ern e o - — - -
CITY-ST-2IP CITY-S1- 2P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TIILE " [ delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

12. | hereby cestify that'the information supplied with this filin [? does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal 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 tpustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachmen o agdress, with all othgr like empowered. .

SIGNATURE: ~ 27 guﬂ 162 250UIRED I PDE 352 2675633

SIGNATURE AND TYPED OR FPRINTED NAI{E OF SIGHING OFFICER OR DIRECTOR Date Daytime Phona #

v 93827%_

CR2E034 (10/02)



