14

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ J29583 Secretary of State

Mar 18, 2002 8:00 am

P M & P LALLO, INC. 03-18-2002 90066 040 ***150.00
Principal Place of Business Mailing Address
368 TRICIA LANE SW 368 TRICIA LANE SW
FT. MYERS BCH. FL 33908 FT. MYERS BCH. FL 33908
2. Principal Place of Business 3. Mailing Address “Ilml |||| “ l m |"|’ |I|II “" Iml I|I" IlI" |l|”|||” ||||l }lll
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3 59-2729611 Not Applicabla
Zip Country dp Country 5. Cerlificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘LAU'O' PETER B" SR. , Street Address (P.0O. 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 its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad hame of registered agent and titte if applicable. {NOTE: Registerz¢ Agent signature required when reinstating} DATE
‘9. 'Trhisfﬁprporatic_)n is etigib\éa";c:esali.sfyt;ts ir]_tangr;ibilfe_ : . FILE NOV!!!! FEE IS $150.00 . |+ %0. Election GampaignFinancing - ~~==$5:00 May Be
e axdl \qg.rgquxrement andefects o do so. After'May 1,2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P {1 Delete TITLE [ Change [ Addition
HAME LALLO, PETER B., SR. HAME
sTReeT ADDRESS | 388 TRICIA LANE SW STREET ADDRESS
CITY-ST-28F FT. MYERS FL CITY-ST-ZiP .
TILE D [ pelete TILE [ change [ Addition
wwe.i- | LALLO, MARGARET A. NAbE
streeT A0DRESS | 388 TRICIA LANE SW STREET ADDRESS
crv-s-2P | FT. MYERS FL CITY-ST-ZIP
e’ [ Gelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iF CITY-§T-2IP
TITLE 1 Delete TITLE [(JChange [ Addition
NAME N o ﬁb_w‘m e e ]
- STAEET ADDRESS: | asmniemmmemr = SR SR ADORESS | =
CITY-5T-ZIP CITY-5T-2IP
TITLE [ pelete TITLE {3 Change {7 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE . [ Delete TITLE [Jchange [ Acdition
NAME - . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
_indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diractor
. of the corporation or the recejweTAr trustee empowered to execute this repart as required by Chapter 607, Florida Stetutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an aftachmg afi dreggsd withy all other like empowered.

SIGNATURE: ; TS, s Sz P-570R  GH-HE-354g

.
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

|

CR2E034 (9/01)



