. e E |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

ooqcon

[ ]
DOCUMENT #  PO0000036420 MSay 10, 2002f gtO? am
1. Enity Namo ecretary of State |
. <
G & A LAWN LANDSCAPE, INC. 05-10-2002 90049 009 ***150.00
Principal Place of Business Mailing Address
500 S. ST. CLAIR ST. 500 S. ST. CLAIR ST.
WILDWOOD FL 34785 WILDWOOD FL 34785
2. Piincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3639122 Not Applicable
Zi Count i Count iti
‘ID - ouniry Zp ountry 5. Certificate of Status Desired O $8'75 A_\ddnmnal
—_ L Bl e i [P Jo . S U U - R e e . FeE Required U [
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHBAN S, LAWRENCE J Street Address (P.C. Box Number is Not Acceptabls)
110 CLEVELAND AVE.
WILDWOOD F1. 34785
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
-~ \“‘- ~
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. IZisfc.:rorp?raw_)n is elFibls :? setnistfy;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
(NG requirement and elects to 6o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Added to Feos
(See criteria ch back) [l Make Check Payable to Department of State
11. OFFICERS AND DIiRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete mME O Change [ Addiien | S
NAME ALLEN, RONALD B NAME e
steeT aoREss | 500 S. ST. CLAIR ST. STREET ADDRESS §
CITY-ST-21P WILDWOOD FL 34785 CITY-ST-7iP ey
TITLE D ] Deiete TITLE {Jchange [ Addition 5
HAME ALLEN, LINDA G NAME
STREET ADDRESS | 500 S. ST. CLAIR ST. STREET ADDRESS
<|=CTY-ST-28:- |- WILDWOOD,FL.34785__ e e CiTY-ST-2IP _
TILE O Delste TILE T T E =" " Oohange’ 0 Adeon|”
NAME NAME
STREET ARDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2iP e
TITLE [ Detete TITLE . [ change [ Addition
NAME ’ NAME
STREET ADDRESS | STREET ADDRESS
GITY-57-2IP CiTY-ST-2IP
TITLE O Celete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-ZP
TITLE i ] O pelete TITLE : o O change  [J Addition
NAME . |- NAME L ‘ o
STREET ADDRESS STREET ADDRESS
“ CITY-ST-2IP - CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiyer ar trustee empowereg to executgthis eport as required by Chapter 607, Florida Statutes: ang that,my name appears in Block 11 or Block 12 if
changed, or on an attachme. i i ther likg'efnp ed. SQ)
MIER ! = 1L SPENE . - .
SIGNATURE: LA 70 IAEERED) il |6 303-a/4s |
t/&n's TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © ate Daytime Phone &

fi
T e Tuwlio g 71T  A77 YW ITA




