2000 UNIFORM BUSINESS REPORT (UBR) o,

DOCUMENT # P99000036584 . FLED
1. Entity Name e Y
G C LANDSCAPING INC. 000CT I BH 9:35
Principal Place of Business Mailing Address SEC[ETAH( OF Egg?gp\
nCQre
1531 NE. 34 STREET 1531 N.E. 34 STREET TALLAHASSEE. |
POMPANO BEACH FL 33064 POMPANQ BEACH FL 33064-6229 d
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number . Applied For
C.5 - qu =07 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired (M| $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent —
T o ) Name
COLLINS, GARY Streel Address (F.O. Box Number is Not Acceptable)

1531 N.E. 34 STREET

167606

POMPANQ BEACH FL 33064

City FL l Zip Code

8. The above named entity submits this statement for the purpese ot changing its registered office or registered agent, or both, inthe State of Florida.

SIGNATURE

CR2ZE034 (9/99)

Signature, typed or printed nama of registersd agent and titie it applicable. (NOTE: Regrstered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOWI!! FEE IS $150.00 ) T
- ™ ; = = AT S S Y Y s e e 10, _Flection Campaign Finaneing . $5.00-May 80—
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conz'::igbution‘ ° ] ﬁg?oh;?ésa 8
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE rZ,S\CQ‘U')’)\‘ O Delete TIE [ Change [ Acdition
NAME ' NAME
chRy Co\\\n s Cl A S T TP —
STREETADDRESS | J5 2y TAJel LT S\g‘l STREET ADDRESS (N I_-;} fUB?D'D”'— '!Ef ,.::"31_.:1_ i 1
T2 L DO iDLNG 12320.0 :b'\-tz ROGY e st-zP Eppron 00 skesSE0 00
TILE N ,‘QL! ?ﬁ ZS‘&W i O Detete TME [OChange (] Agdition
:::EEETADDHESS 5 &\\iﬁ—hm 70NN \\\‘OS :?:EEE[ADDHESS
omy-st-2# FD‘QM?\\ N 3% S‘hﬁt"\‘ CITY-ST-ZIP
ooy WeacOn ) 064
ol -
TTLE R I U T T LO0ie  —f me N R e ez s o [1.Change (] Addition
NAME : NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [Jshange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ¥ CITY-ST-7IP
TIE ; [ Delete TNLE [ crange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-5T-ZP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Ch#ipter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, Wi&gheqk‘? empowered. ( o~ g@
Lo o\ P D
Qpe\a0u

SN (-
L
IR
/ Date * 22" e Daytime Phone ¥ N

. et T j-ﬁﬁ%@p;gg:@
SIGNATURE: 3L JRe o gUthE s

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRE:




