2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT #

1. Entity Name

P02000095204

GALLANT'S LANDSCAPE MANAGEMENT, INC.

(_Prlncipal Place of Business
312 EMERSON DRIVE NW
PALM BAY FL 32907

Mailing Address
312 EMERSON DRIVE NW
PALM BAY FL 32907

2. Principal Place of Business

250 Decbwood Tgasl

3. Malling Address

4240 Dechamod Te&»é

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91383 025 ***150.00

AR R

[0 CHECK HERE iF MAKING CHANGES

ANDERSON, J. PATRICK
930 S HARBOR CITY BLVD STE 505
MELBOURNE FL 32901

tat City & State 4, FEI Number Applied For
&dﬂ«#f ; / MELSpere F/ g@% A% ¢ Not Appiicable
Country Zip * Country " ‘ $8.75 Additional
j Z 43 17/ C/ 54 3 7 434 5, Certificate of Status Desired O Foo Required
- *__ 6. Name and Address of Current Régistaréd Agent =~ — = [T = v =7 "Name and Address of New Registered Agent- - |
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the ohligations of registered agent.

8. The above named entity submits this statement for the purpose cf changing its reglstered office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

(3

Signature, typed or printed name of registered agent and title if applicabla,

{NOTE: Registered Agent signature required whaen reinstating)

DATE

" FILE NOW!! FEE IS $150.00
X After May 1, 2003 Fee wilt be $550.00

Make Check Payable io Florida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS

| EXB

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

me. - .t D CJ belete ME [ change [ Addition
wve | DEMUTH, JEANNE NAME

srreer aobress | 4240 DEERWOOD TRIAL STREET ADDRESS

CITY-§T-2IP MELBOURNE FL 32934 CITY-§T-2IP

TMLE D O Delete TITLE [#Thange  [] Addition
NAME GALLANT, KEVIN NAME 2 K 7

srreer anoress | 312 EMERSON DRIVE NW smeeraoress | 285G h‘U eboM T

crv-st-ze | PALM BAY FL 32907 CITY-ST-2P MEJ. ﬂéé{ £ t’d F{ 3z ‘?3‘ f’

TITLE S T . petete - + TITLE - e e b T e e e o [Cchange [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 1 petete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-$7-2P

TITLE T Detete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITy-ST-ZIP

TITLE O petete TITLE ] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-87-2IP

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: jfﬂﬁﬂﬁ@fﬁ?x%ﬁ@umﬁ

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

 J

W 4.71-03 321241 0559

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR D|

Data

Daytima Phona #

AY 0BYP2I0

CR2ED34 (10/02)



