l
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

2

GATOR TAIL LANDSCAPE CURBING, INC.

DOCUMENT # P98000091347

03-21-2000 90

Principal Place of Businass

334 E. LAKE RD.
PALM HARBOR FL 34685

Mailing Address

i
2660 CR. 90
PALM HARBOR FL 34685

2. Principal Place of Business

LY QLD OAK i

3. Mailing Address

7Y LD o il

FILED
Mar 21, 2000 8:00 am
Secretary of State

018 048 ***150.00

Suite, Apt, #, etc. Suité, AGL #, etc. DO NOT WRITE IN THIS SPACE
ity & State cwtate 4. FEI Number Applied For
T Sese__Fe 2 2 akoacidd Nol Applcable
Zip try Zip | Geﬁv " ] $8.75 Aaditional
?‘/6 ?3 2 e §"/6 ﬁ ///Vé’w 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Regis

tered Agent

NACCARATO, VICTOR L

Name - —— -

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

Tax filing requirernent and elects to do so.

"After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution.

2660 CR 90
PALM HARBOR FL 34684
City FL | Zip Code
istered office or registered agent, or both, in the State of Florida.
2512 L 7~ /520
(NOTE: Registerad Agent signature required when reinsiating) DATE
) N, L ) "
9. This corporation is eligible to satréy its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

(See criteria cn back) a -Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NEME NACCARATO, VIC NAME
streeT a00REsS | 2660 C.R. 80 smeransess | S 0¢d 9AK o R
crr-si-2p | pALM HARBOR FL 34684 | Ciry-Sr-2P Liem stk Fr 39683
TILE VP [ Celets TITLE (I Change [ Addition
NAME NACCARATO, JUSTIN NAME _
stReet AODRESS | 415 E. LAKE CLUB DR STREET ADDRESS 73 /2 WA, atf 79_*
om-sT-2¢ | OLDSMAR FL 34677 ! s | A TopT RiHey Sl 39655
TNLE ST ' O Delete TME 7 [ Change [ Addition
E NACCARATO, VINCENT ) Nave 2O ot Ldoad (F
sTReeT ADDRESS | 1310 BAY HARBOR DR #206 STREET ADDRESS
CITY-§T-7IP PALM HARBOR FL 34885 CITY-ST-7IP AS7Pe F2 1772
TITLE [ pelete TILE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-§T-2P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS i STREET ACDRESS
CITY-ST- 7P CITY-ST-2IP
TME [ Delete TME [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-§T- 2P

13. | hereby certify that the information supplied s
indicated on this report or supplemental e
of the corporation or theresei &
changed, or on an atta:

SIGNATURE:

g lexecute this report as require

1 -/5 =

his filing does nat qualify for the exemption stated in Section 119.07¢3){(i). Florida Statutes. | further certify that the information
“ort 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
2 d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

(527) 7845527
AY

Daytime Phone #

CR | O34 /um9



