2001 UNiFORM BUSINESS REPORT (UBR])

DOCUMENT # P99000008037

1. Entity Name

DEL SOL HORTICULTURAL SERVICES, INC.

FILED

Apr 26, 2001 8:00 am

ecretary of State

04-26-2001 90022 031 ***150.00

Principal Piace of Business Mailing Address i r
5238 GILCRIST ST. 5238 GHLCRIST ST.
NAPLES FL 34113 NAPLES FL 34113
|
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BG.BBAT0T71  |applied For
Mot Applicable
Zi County z Sount iti
P ounlry P Gouniry §. Certificate of Status Desired ! $8'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAVEZ’ VICTOH Street Address [P.O. Box Mumber is Not Acceptable)
.0 u i
5238 GILCRIST ST. :
NAPLES FL. 34113

City

Fﬁ Zig Code

[

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

SIGNATURE %
wanature. tyoed o printed rame of reg stered agent and Eile i applicabic

(NOTE Registered Agern

! sigatLoe ecuired when reinstasing DATE

8. This corperation is eligible 1o satisfy its Intangible

FILE NOWIN FEE IS $130.00

(See oriteria on back) ] Malce Checlt Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Pr?:‘" dend O oelete TTLE (7 change [ Addition:
NAME CHAVEZ, VICTOR NAE
STreer a0oReSS | 5238 GILCRIST ST. STREST ANNAESS
CITY-5T-2P NAPLES FL 34113 Cire-37-71p
ITLE 1 Delete TITLE {1 Change [ Adetion
NAME MAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-21p CITY-ST-2IP
TLE O pelete TLE [ Change  [] Addition
NAME NAMD
STREET ADDRESS STRZET ADDRZSS
CITY-ST-2IP CITY-S1- 2P
TITLE 1 Delete T [JChange [ Additon
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1p
TITLE [ Deletn TIT_E 1 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CilY-51- 4P
TITLE O Delete TiTHE  Change [ Adeition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

13. | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)1), Plorida Statutes. | further certify that the information
indicated on this report or suppiemental 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

like empowered.

changed, or on an attacwn dress, with all
SIGNSTURE: K St C%’;”*”&

Z-‘/‘Zc"?‘/' / a4 -143 -1 329

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFIC

R OR DIRECTOR
075 < ele Nt
Sy

Cate Daytime Piene #

N iAo Chav e 7
L LENA a2 = A d B by "-—‘—,

—r{

CR2ED34 (10/00)



