2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000091236 Apr 04. 2000 8:00 am

1. Entity Name

GARY'S LANDSCAPING INC. | ecretary of State

04-04-2000 90023 046 ***150.00

Principal Place of Business Maiting Address
602 RIBAULT AVE 602 RIBAULT AVE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 321184757

2. Principal Place of Business 3. Mailing Address ”Il"m ””lll

I

I

Fooy
Suite, Apt. #, etc. | __sute Apt#ete. . e —m_  DONOTWRITEINTHISSPACE
City & State City,& State, 4 FEINufber . pgaeanene Appiied For
. L 53354 1 Not Applicabie
Zip Country de Country 5. Cerificate of Status Desired ] $8'75 Addiﬁonal
“h Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\‘ Name
JENKINS, GARY H Street Address (P.O. Box Number is Not Acceptable)
602 RIBAULT AVE
DAYTONA BEACH FL 32118
City FL Zip Code

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

SIGNATURE

Signature, typed or pnnted name of rsgistered agent and bl if applicable {NOTE' Registerad Agent signature required when reinstating) DATE

9. This corporation is eligiblé tosatisfy its’Int&ngiblé 10. Eléction Campaign Financing $5.DO May Ba

Tex filing requirement and elects to do so. { After MAY 1, 2000 Fee will be $550.00 - Trust Fund Contribution. O  Added fo Fees
{See criveria on Dack) Meake Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST 1 Delete e D)change [ Adcition
NAME JENKINS, GARY H NAME
streeT AboRess | 602 RIBAULT AVE STREET ADDRESS
CITY-5T-2IP DAYTONA BCH FL 32118 CITY-81-21P
TITLE 5 pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-1IF CITY-5T-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ! [ pelete TILE ' Ol change  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2tP ' CITY-§7-2P
TITLE [ pelete TILE O change [ Addition
HAME NAME
STREET ADDRESS e STREET ADDRESS.
CITY-5T-2IP CITY-§T-2P
THLE [ elete TITLE [Jchange  [] Addition
NAME ) NAME
STRECT ADDRESS STREET ADDRESS
CITY-§T-2IP 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), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn, that | am an officer or director
of the corporation or the receiver of trustee empowered to execute thissgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1 gr Biock 12 if
changed, ar an an attachmeant with an addregg, with all ot ik em rexd.

‘ /- goif

SIGNATURE: ...~ /g%%u ol X  Dl2cr 2cg-3)§@

SIGNATORE AND rn\éﬂ OR PHI NAME OF SIGNING OFFICERA OR DIRECTOR Date Daylime Phon ¥

Y

CR2E034 (9/99)



