2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000087601 Secretary of State

1. Entity Name

Mar 26, 2002 8:00 am

T & G PROPERTY SERVICE, INC. 03-26-2002 90023 047 ***150.00
Principal Place of Business Mailing Address
5132 GALLEON CT 5132 GALLEON CT
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Businass 3. Mailing Address ”"“"’ m "m Nl“ |"| III” ||m "m m“ |I||| Ilm Im”m ."l
i ———— TR e | - P e e
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEJ Number Applied For
NNt Applicatle
20 Country Zip Country §. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GIUNTA’ JOHNNY ’ Street Address {P.Q. Box Number is Not Acceptable}
5132 GALLEON CT
NEW PORT RICHEY FL 34652
City FL Zip Code
B. 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.
A
SIGNATURE
t‘ Signalture, typed or printed nams of registered agent and litle i applicatsle. {NOTE: Ragistered Agent signature reguired when reinstating) CATE
h ]
g, 1hrsfﬁ_orporatpn is elltglblg,k? sa?ns{fygts Intangible., | . - ME,FIII.RE. N:)\;\H.! FEE IS $150.00 ___ 1. Election Campaign Financing - $5.00 May Bo —
ax fiiing requirement and elects to do so. _ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES 70 GFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME O change [ Addition | &
NAME GIUNTA, JOHNNY NAME &
STREET ADDRESS |5132 GALLEON CT STREET ADDRESS 3
erv-s1-22 |NEW PORT RICHEY FL 34652 cimy-s1-2° a
aed
TIME D [ pelete TILE ] Change (] Addltion | &
NAME GIUNTA, SHERRY NAME
STREET ADDRESS | 5132 GALLEON CT STAEET ADDRESS
orv-si-2p |NEW PORT RICHEY FL 34652 oirv-s1-2
TITLE D [ Delete TITLE [ Change [ Addition
NAME TAYLOR, KENNETH NAME
STREET ADDRESS |3508 FOXWOOD BLVD STREET ADDRESS
Grv-ST-2P |WESLEY CHAPEL FL 33543 oimv-st-2°
TMLE D O Celete TTLE O Change [T Addition
NAME TAYLOR, JOANNE NAME
STREET ADDRESS | 3506 FOXWOOD BLVD STREET ADDRESS
CITy-sT-2IP WESLEY CHAPEL FL 33543 o R . CITY-87-2IP
THLE [ Delete TITLE o OJChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-§7-2IP
TILE [ pelete TITLE (T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
. 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the recelveppr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpfent ydth an addregg, with all other like empowered.
3 3o ] g li’\ SV AP -
SIGNATURE: 7l 5 RET0hing:Dlrivats 3/ I/?A 213-299-2360_ |
susmyﬁe fi0 TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phone # ’



