2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 29583, *

1. Entity Name

P.M. & P LALLO,
388 TRICIA LN

INC

339083401

Y

4

EORT MYERS, FL

Principal Piace of Business Mailing Address

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90043 050 ***150.00

293001

DO NOT WRITE IN THIS SPACE

LALLO, PETER B. SR.

388 TRICIA LANE, SW
FORT MYERS, FL 33908

City & State City & State 4, FEI Number Applied For
59-27296 11 Not Applicable
i Countr Zi Count "
P y P Uy 8, Certificata of Status Desired a $8.75 Additional
] Fee Required \
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
- o --- “Name - e . - - = B i

Street Address (P.O. Box Numbey is Not Acceptable)

City

Fl_fip Code

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

SIGNATURE

Signature, lypad or pnined name of registered agent anda ntla if appiicable.

9. This corporation is eligible to satisfy its Intangible

(NOTE: Registered Agant sipnature raquired when reinstaung)

DATE

$5.00 May Be

10. Election Campaign Financing

indicated on this repart or supph
of the corporation or the reces
changed, or on an attach

Tax Mlng rgquiremem and elects to o so. Foa) Trust Fund Contribution. Added ta Fees -

{See criteria on back) O ! ] -
11. QFFICERS AND DIRECTORS ;|2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE {Jchange  [] Addition
NAVE LALLO, PETER B. SR. NAME ?
STREET ADDRESS 388 tricia lane sw STREET ADDRESS
CHTY-ST-2F FORT MYERS, FL CITY-ST-ZP
e D - _ O e Tme O3 change (] asdiion
NAME LALLO%‘ -MARGARET A, NAME ‘
STREET ADDRESS 388 TRICIA LANE SW STREET ADDRESS
CITY-ST-2 FORT MYERS, FL CITY-ST-2P .
e [ pelete TILE [Qdchange (O Addition
NAME _ - _ . 3 NAME- . - - - - - Ce e
STREET ADDRESS STREET ADDRESS | -
CITY-ST-2IP CITY-ST- 2P |
Tk [ Delete e [JChange [ Addiien
NAME NAME
STREET ADDRESS . T STREET ADDRESS
CITY-ST-2P CITY-ST-IIP
TME 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
WIE [ Deiete TINE Cicrange  [J Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P GiTY-5T-2IP :

does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the infarmation

13. | hereby certify that the information supplied with this ffling ) C ' r A
Femal report is trug and accurate and that my signature shall have the same legal effect as { made uncer oath; that | am an ofticer or girecior
or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

pe ith an adidre ith all other like empowsrad,
447 A

K LActo Se.

F-o0b-0) GH16 33/

SIGNATURE:
L

SIGNATURE ANM’,"ED OR PRINTED NAME OF SIGNING QOFFICER QR DIRECTOR

Date Daytihe Phone #

CR2EN34 (11700



