2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000087903

1. Entity Name

GROUND HOGS, INC.

Mailing Address

19048 GERANIUM RD.
FT. MYERS FL 33812

Principal Place of Business

19048 GERANIUM RD.
FT. MYERS FL 33912

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90071 025 ***150.00

- rw v W

us us - .
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0870296 Appilied For
Not Applicable
Zi Count Zi Count i
P uniry P ountry 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNCH, GARY B Street Address (P.0. Box Number is Not Acceptable)
Teel ress (F.0). BOxX Number is NOt ACCeptable
19048 GERANIUM RD. P
FT. MYERS FL 33912
City FL Zip Code
8. Tha 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 printed name of ragistered agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
] L . . "
9. This corperation is eligible to sausfy(ljts Intangible FILE N?\g]...1 FEE |S-||$150'00 00 10, Election Campaign Financing $5.00 May Be
Tax fl\lqg requiremert and elects 1o do so. Alter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added 1o Fees
{See criterta on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE P O Delete TMLE [ Change T Addition 5
NAME LYNCH, GARY B HAME =
sTrect aoress | 19048 GERANIUM ROAD STREET ADDRESS 3
erv-s-z¢ | FT MYERS FL 33912 CITY-57-21P a
o
TIIE Ui [ Delete TITLE O crange [ Addilon | &
NANE HOLMES, GREGORY D NAME
streeT aooress | 18414 TULIP ROAD STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33912 CITY-ST-2IP
TITLE ST O velete TITLE [ Change [ Addition
NAME GALLAGHER, ROBERT NAME
staeet anoress | 18238 LOWE DRIVE STREET ADDRESS
crv-st-zp | FT MYERS FL 33912 CITY-5T-2P
TITLE ™ pelete 1ITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-8T-ZP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

13. | hersby 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 same legal effect as if made under oath: that | am an officer or direcior

te this epog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

emgbwered.

of the corparation or the receiver or trustee empowered to exe
changed, or on an attachment with an address, with all oth

\ & 25/

SIGNATURE Al

SIGNATURE:F\{

OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #




