2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

GATOR TAIL. LANDSCAPE CURBING INC.

P98000091347

Principal Place of Business

14t OLD OAK CIR
‘PALM HARBOR .FL 3469

4

Mailing Address

PALM HARBOR FL 34683

OLD OAK CIR

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 02, 2002 8:00 am

ecretary of State

04-02-2002 90922 002 ***150.00

AT

D0 NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number Applied For
59'354291 1 .|Not, Appucable
i - 2 G trY v iz~ | =D = DIl el try s— ——mi— i s Ees s - - N
Zp e ountry - P Country 5. Cerilicate ot Status Desired O " 8, 75 Addilional
Fee Required
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
” Name

'NACCARATO, VICTOR L

Street Address (P.Q. Box Number is Not Acceptable}

AV 910S¥S0

141 OLD DAK CR ‘
PALM HARBOR FL 34683
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
" SIGNATURE
Signature, typed or printed nama of registerad agent and tile if applicabla. {NOTE: Registered Agent signalura raquired when reinsiating) DATE
. . N . i N . ' . .

9. This corporation Is eligible 10 satisly iis intangible FILE NOWI!l FEE IS $150.00 10. Eleition Campaign Financing $5.00 way B

Tax filing requirement and elects o do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Frust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P ' O Gelete TITLE [ change [ Addition
NAME NACCARATO viC NAME
sTReeT AbDRess | 141 OLD OAK GiR STREET ADDRESS
crv-size |PALM HARBOR FL- 34683. CITY-ST-7IP
TILE VP oo o e ] Delete TITLE [1Change  [] Addition
NAME ‘ NACCARATO JUSHN NAME
STREeT ADORESS | 7312 HIDEAWAY TR STREET ADDRESS
L CITr-sT-2P | NEW. PORT R'CHEY FL 34658 oo e PNV S | I Ve T - s = o T heu .
TITLE ST - [ belete TITLE [Jchange [ Addition
NAME NACCARATO VINCENT NAME
strezT A00ress | 7604 WHISPER WOO0D CF STREET ADDRESS
CiTY-ST-21P NEW PORT R|CHEY FL:-34655 CITY-ST-7IP
TiTLE T T O pelete TITLE [J change [ Addition
HAME - e NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supgffed with this filing dees nat qualify for the exemplion stated in Section 119.07(3)(1), Florida Statules. | further certify that the information

indicated on this report or supplemenidl report is trug

, of the corppration or the, recelver or

changed ar on an atige
»

SIGNATURE:

gddregs

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee emppwEred 1o pxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

3/54:/ z

7Z27- J85-52/6

Hale Daytime Phona #

CR2E034 (9/01)



