2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000085453 . .

1. Entity Name

GOLD COAST LANDSCAPE, INC.

|

Principal Place of Business - Mailing Address et -L,.a\-. J “\ 0
14298 SW FLORA AVENUE 14298 SW FLORA AVENUE 5{.’\;\«5 AT

HOBE SOUND FL 33455 HOBE SOUND FL 33455 AL At

2. Principal Place of Businass B 3. Mailing Address “Il““l"l ||“I|I|"|||“ |II|| II.I III\'\ I“I\ “IIl |n|| ”H I|||

] cHECK HEFiE {IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, etc. ) gﬁkamgﬁ &

City & State City & State 4. FEI Number Applied For
. 65-0950491 Not Applicable
Zi t i -
s Country Zip Gountry 5. Certificate of Status Desired [ ?g-g?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
) 0 )
CARROLL TIMOTHY J Street Address (P.O. Box Number is Not Acceptable)
14298 SW FLORA AVENUE
HOBE SOUND FL 33455
City Zip Coce
- FL
. The above named entity submits this statement for the purpose of changing i i i i \ , ipetfie ida. iliasmvith, and accept
the obligations of registerad agent.
‘./"“‘"“—"‘_'—n-

EFE
&

Iy

SIGNATURE,
STy o Slgnalura typed or printgff name of registered agent anu title if ﬂpphcable
P p 7
FILE MOw!ll FEE 1S $550.00 ' l / / 9. Election Carﬁ/aL n Financing $5 00
After September 10, 2003 Fee will be $750.00 " Trust Fund Copnlr?bution O Adedto Foss

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delee TILE [ Change [ Addition
NAME CARROLL, TIMOTHY J o 3
steeet acoress | 14298 SE FLORA AVENUE STREET ADDRESS L= VIO Py QR o | ;IEv .
omv-si-ze | HOBE SOUND FL 33455 _ CITY-§T-2IP 10723020102 T--008 %% /50,00
TITLE VD . [ pelete TITLE [Jchange [ Addition
NAME CARROLL, BECKY NAME
sTReET ADDRESS | 14298 SE FLORA AVENUE STREET ADDRESS
CHTY-ST-2P HOBE SOUND FL 33455 _ | omv-stze A o _ B
TITLE ” O Delste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
TILE [ Deiete me [ Change [ Addition
NAME NAME
STREET ADDRESS  {| SREET ADDRESS
CITY-ST-2IP T CITY-ST- 7P
TMLE O Detete me ' O change [ Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2IP ‘ CITY-§T-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated SRS report tasupplemental 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: cq poranon or !he ré elVer or trustee empowaered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears i k 10 or Block 11 if
change : o address, with all other like empowered. é)

SIGNATUBE: 3 BNAZZAE #EZ ABED, /&/7/623 ?60677/

Daytime Phone #

dd 0198510

CR2E034 (4/03)



