2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQg000023139

1. Entity Name

GILL LAWN & LANDSCAPING SERVICES, INC.

Principal Place of Business

3703 INDIAN PRINCESS RD, S.
JACKSONYILLE F. 32257

Mailing Address

3700 INDIAN PRINCESS RD. S.
JACKSONVILLE FL 32237

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

!
e

04-2472000 F0066 GOZ **%1 30,00

FILED
00 AUG |7 MM 6: 55

SECRETARY GF STATE
TALL ARASSEE FLORIDA
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H

T R

Suile, Apl. ¥, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Num Applied For
6&} - 126’4 ' 52@ Not asplicable
Zp Country Zp . Cauniry . " : -$8.75 additional
. . . §._Certificala of Status Desired 0 Feo Raquired
6. Name and Address of Current Rogistered Agent 7. Name and Addrasa of Now Reg istered Agent
. Name .
NCOUNG: DAVID H Street Address (P.O. Box Number is Not Acceptable)
5515-3 PHILLIPS HIGHWAY
JACKSONVILLE FL 32207
City FL Zip Codea
8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE .
Signzturs, typed of pemted name of regishered agent and Litks 4 appliicable. {NOTE: Registerad Agent sipnahue raquired whan rainsiahng) DATE
9. This corporation is efigibla to satisfy its Intangible FILE NOWX! FEE IS $150.00 ; R
- . 10. Election Campaign Financin
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0 Trust Fund Co:e:-i%ution. ¢ %nw.eodqoﬁgyesk
(8¢a criteria on back) Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me D O petete TME ’ Ochange [ Adcition
HAME GILL, THOMAS J NANE
STREET ADORESS | 3704 INDIAN PRINCESS RD. S. STREET ADDRESS
erv-st-2p | JACKSONVILLE FL 32257 omv-st-28
Tme 1p OJ etete WILE DiChange [ Addition
AvE GILL, JAMES M NakE
STREET ADDRESS | 3703 INDIAN PRINCESS RD. S. STREET ADORESS
CITY-37-7 msomﬂui ﬂ 3&5" . . ChY-51-0P B
e O Detete HTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIME O Deleta TMLE DiChange [ Addition
NAME KAME
STREET ADORESS ¢ || STREET ADDRESS
oY ST-21P CIY-S1- 2P
me [ pelee TLE O change ] Addition
NANE NAME
STREET ADORESS STREET ADORESS ,
CITY-ST-2IP CITY-S1-2P \
e 3 Delete TILE [IChange [ Addition
NAME AME
STREET ADDRESS * STREET ADOAESS
chy-57-7p CITY-S1-1P

13. | hereby certi
indicated on this
of the corporation or
changed, Or an an atta

N Mg A e

ANDTYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

ha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Plorida Statues. | further certify that the information
r or supplemental report is true and accurate and that my signatute shall have the same legal effect as if mada under oath; that | am an officer or direcior

recelver or trustee empowerad to execute this reporl as required by Chapter 607, Florida Statutgs; and thal my name appears in Block 11 or Block 12 if

et with an address, with all gther like empowered.
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CR2E034 {9/99)



