e T
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
V31063 2

DOCUMENT #

1. Entity Name

BERTOCCO GARDENING SERVICE, ING.

Principal Place of Business
281 SEABREEZE CT

BOCA GRANDE FL 33921
us

Mailing Address
P.Q. BOX 3

BOCA GRANDE FL 33921

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

Jan 15, 2003 8:00 am

Secretary of State

01-15-2003 90185 028 ***150.00

AR A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 033 Applied For
5940 Not Applicable
Zi Countr j Countr it
P ouniry Zip Hnity 5. Certificate of Status Desired | $8.75 additional

Fee Required

=-6.-Mame and Address of.Current Registored Agent-maee— - _— T —

i —

==7=Name and-Address of New Ragistored-Agent—. — ... ___

BERTOCCO, JOAO BATISTA
281 SEABREEZE CT -
BOCA GRANDE FL 33621

Name

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for

the obiligations of registered agent.

S .
: L

the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signature, typed cr printad name of registered agent and fitle if applicable.

(NCTE: Registered Agent signature requirsd when rainstating)

DATE

FILE NOW!! FEE IS $150.00

. After May 1, 2003 Fee will be

$550.00

Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

0.5, . - I KD ADDIT!CNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me s, - [D 7 Delete TLE [JcChange {7 Addition
naess 5, - |BERTOCCO, JOAO BATISTA NAME

sTReeT 4poress | 281 SEABREEZE CT STAFET ADDRESS

crv-st-ze - |BOCA GRANDE FL 33921 CITY-SF-21p

ILE D [J Delete TITLE [ Change [ Addtion
MAME BERTOCCO, JULIA SADAKA NAME

sTheeT oress | 281 SEABREEZE CT STREET ADDRESS

cv-s-or - [BOCA GRANDE FL 33921 CHY-ST-2IP

mLE - I T e e T T [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDHESS STREET ALIDRESS

CITY-ST- 21 GITY-ST-2IP

TIMLE [ delete TILE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [T Deleta TILE [J Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CirY-ST-2IP CITY-ST- 2P

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .
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 1o execute this report as required by Chapter 607, Florida Stat

changed, or on an attachment with an address, with all other like empow
JULla SsA SR TS

DA YA, é’r%
~y A 7 NITH e ’ =
NEINMTEUMECCERYIRED cor [ rreas |

SIGNATURE:

utes; and that my name appears in Block 10 or Block 11 if

c'{12]03 adla¥.oug|

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR HRECTOR

Date

Daytima Phone #

[oln/=tas 70

AV

CR2ED34 (10/ 02)




