2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J29583 Apr 21, 2000 8:00 am
1. Entity Name t f St t
P M & P LALLO, INC. ecretary ol state
04-21-2000 90164 017 ***150.00
Principal Place of Business Mailing Address
388 TRICIA LANE SW 388 TRICIA LANE SW
FT. MYERS BCH. FL 33908 FT. MYERS BCH. FL 33308-3401 UuuS4 Y 3
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—272961 1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Oesired | $8.75 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent_ _ .
- - - - o Name
LALLO, PETER B., SR. Street Address (P.O. Box Number is Not Acceptable)
388 TRICIA LANE, SW
FT. MYERS FL 33908
' City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature. typed or printed name of registered agent and title 1f applicable. (NOTE' Registered Agent signalure requirad when rainstating) DATE
e oo odosor " | Ator MaY 12000 Feo wiime ssgogg | 'O EecionCamosnFrancing - $5,00 oy
b ) ’ : Trust fund Contribution. [ Added fo Fees
(Ses criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L P O Delete TITLE O change [ Addition
HAME LALLO, PETER B, SR. NAME
saeeT apoeess | 388 TRICIA LANE SW STREET ADDRESS
CITY-ST-2P FT. MYERS FL CITY-51-2IP
TTE D 3 elate TnE [ Change [ Addition
NAME LALLO, MARGARET A. NAME
sTreeT ADRESS | 388 TRICIA LANE SW STREET ADDRESS
CITY-ST-2IP FT. MYERS FL cITY-ST-2IP
TITLE ] Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TILE [ Delete TITLE 3 change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2IP
TLE O pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P

13. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalules. ) further certify that the information
indicated on this report or sugglemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regépder or jrust#d empowerad to execute this report as required by Chagpter 607, Florida Statutes: and that my name appears in Block 11 or Bilock 12 if
changed, or on an attachp i 5 s, with &Il ather like empowered.

SIGNATURE: | ) 124 %ﬂablrfﬁ 13-00 gy 466 53/

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date Daytima Phone #

34 19/99)

Ga 1



