2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2003 8:00 am
Secretary of State

4/24

/7 : ' :

04-24-2003 90219 027 ***150.00
DOCUMENT # P98000091347
1. Entity Name
GATOR TAIL LANDSCAPE CURBING, INC.

— ) Jdduruc
Principal Piace of Businass Malling Addrass k£
141 OLD OAK CIR 14t OLD OAK CR .

| PALM HARBOR FL 34683 PALM HARBOR FL 34683 _ -
2. Principal Place of Business 3. Mailing Address ié
Suit, Apt. #. etc. Sulte. Apt. #, elc. %HECK HERE IF MAKING CHANGES g
City & State City & Siale 4. FEI Number Appliod For . . qr
) ' - T P 59' 3542-91'1-‘- ) Not Applicable | .
Zip | Countryze . o-emze| ~Zip——="= """ Country - . $8.75 Additional a
L 5. Cerm_ncata of Status Desired O Feo Raquired t
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstared Agent ,‘.‘
e e e I A _Name o o T X
”E: T T T _—"—'—1‘.57‘
mm' vcL Streat Address (P.Q. Box Number is Not Acceptabla) 1’5'7'2
141 OLD OAK CR 4
[
PALM HARBOR FL 34633 %
Chy FL | 2 Cooe 3
8. The above named entity submils this statement for the purpose of changing ks registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept #
the obligations of registerad agent. " "~ i
R
SIGNATURE : 4
= Sipnetwe, typed or printad name of registered sgont and tille it npplicativ. (NOTE: Regh ol Apar sign required when ng| DATE ‘;.:.
£ :
. -3
FILE NOW!I! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be x
fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Agded 10 Fees a‘-“
Make Ciisck Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
e IPVS D Detete TmE JWES - @Thange [ Adeition | 8
NAvE NACCARATO, VIC WAME Vic AR acadaro g
smeer aooness | 141 OLD OAKCIR - smeeTacnress | f ) 0eD o CIR 3
arv-stzz - [PALM HARBOR FL 346883 Gily-ST-2P PhIm terat jZ 34683 &g
o
TInE . » ] Deiete TmE vieE s Wtrage [ Additon | X -
RAME HAME Juswa AR ECAtnrD :
§TREEY ADORESS STREET ADDAESS 77z Mrvt-"rwm{f N
omv-stae B e e e e OWSEIR,  erbdoer RX Mty L BYLXT - = |+
e O] Dekts ur: Se7. 7P ' 7 DA | ©
_NAME o — - e e & _NAME g A, . |
STREET ADORESS STREET ADDRESS -7 aay o 150 (oS C+ !
CITY-ST.2P cny-SI-29 RS e
ffLE 3 Delate TLE [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS :
CITY-ST-27 CITY-ST-2IP .
TmE (1 Delete me O cChange [ Addilion |
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CITY-S7-DP cry-St-ap .
e O3 Deete e D) crange [ Aadiion |
NAME RAME :
STREET ADDRESS STREET ADDRESS !
CITY-ST- 7P / oITY-§1-2
12. | hereby certily that ihe information syfplied with this fiing does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | turther certity that the information
indicated on Ihis report or supplemeyital report is frue and accurate and that my signalure shall have the same legal effect as if made under gath; that | am an officer or dirgclor -
of the corparation griffe recegrereyismsicagmpowered to execuighis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 :
changed, or on aratacke % an agddres™, with all other fik powered
SIGNATURE: 7 5=QUIRED G AEDS. 227-285 5246 | .
L o &R PRINTED NANE OF SIGMING DFFICER OR DIRECTOR 7\ __Das > - Daylme Prone € _ -
. =" M . “ e .
- 3



