 ————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

DOCUMENT #  P99000008037 Secretary of State

) o ok %

DEL SOL HORTICULTURAL SERVICES, INC. 03-22-2002 90087 002 **130.00

Principd) Plate'of Business Mailing Addrass

5238 GILCRIST ST. 5238 GILCRIST ST, evoTe

NAPLES FL 34113 NAPLES FL 34113

2. Principal Place of Business ' 3. Mailing Address ”II"I" “I "“”Im "m II'“ m" II“’ Ilm um II,II "”l ,Ill |m

. Suite, Apt. #, elc. 7 o ) . Suite, Apt.#etc. ___ | . -l I DO NOT WRITE INTHIS SPACE .. —. - _.
City & State City & State 4. FEI Number Applied For

59'3547071 Nat Applicable

Zip Country zp Country 5. Certificate of Status Desired d ?g'g?q lﬁ:ﬁ;gtional

it :6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SEA ety w) 5l Narme
CHAVEZ’ VICTOR Street Add‘ress (P.O. Box Number is Not Acceptable)
5238 GILCRIST ST.
NAPLESFL34113 . -
B e L A City FL | Zr Code

i 8. The above named entity submits this staternent for.the purpose of changing its registered office or registered agent, or both, In the State of Florida,

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or diracior
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my narne appears in Block 11 or Blogk 12if

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation iss eligible to satisfy its intanginle ) FIALE NOW1!! FEE IS §150.00 . 10. Election Campaign Finarcing © $5.00 wmayBe
-~ Tax fiting requirement and ‘elects t9° do so. AfterMay 1, 2002 Fee wili 'be $550.00 Trust Fund Contribution 0 Add.ed 1o Foes
(See criteria on back) | Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE D [ Deiete TITLE [Ochange [ Acdition
NAME CHAVEZ, VICTOR Hawe
STREET ADDRESS | 5238 GILCRIST ST. STREET ADDRESS
CITY-ST-ZiP NAPLES FL 34113 CITY-ST-ZiP
TITLE ‘ O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TIMLE [ Delete TITLE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TTLE {J Change [ Aodition
NAME NAME )
STREET ADDRESS STREET ADDRESS
COITY-ST-21P . CITY-ST-2IP .
TMLE ' N e T B e i [ cChange [ Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE {7 petetz TMLE O thange [ Addition
NAME NAME _ |- N e -
STREET ADDRESS STREET ADDRESS
CITY-§7-2iF CITY-5T-7IP

changed, or on an attachment with address, with all other like empowered.

SIGNATURE: _ /2 WU R G Aoo2 793- /39

Iera i

* SIGNATURE AND TYFED OR PRINTED NAME OF SGYING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (9/01)




