crpiritbr 1

e

e
2002 UNIFORM BUSINESS REPORT. (UBR)
pggNngyENT #  P99000049836
GARY DAMON LAWN SERVICE, INC. -, V
Frincipal Place of Business Mailing Address
8217 KRISTEL CIRGLE 8217 KRiSTEL GIRCLE
PORT RICHEY FL 4568 PORT RICHEY FL 34668

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #. etc.

|
FILED
Aug 25,2002 8:00 am
Secretary of State

08-13-2002 90227 001 ***150.00

. 42104

DO NOT WRITE IN THIS SPACE

.

|~ >—ARbr-May-1;:2002-Feawill be $550.00... -.- «

City & State City & Siatn 4. FEI Number Apphed For
- 59'3572451 Not Applicable
Zip CTountry Zip Country 5. Cenificate of Stalys Desiod  [] 9879 Addiional
. - . Fee Required
6. Name and Address of Current F ed Agent "~ ST - 7. Name and Address of New R gl Agent
Name 7
DAMON' GARY Street Address (P.O. Box Number is Not Acceptable)
8217 KRISTEL CIRCLE
PORT RICHEY FL 34668
City l Zip Code
, FL
8. The abovd named entity submit yment for the purpose of changing its registered office or registered agent, or both, in the Stats of Florica.
SIGNATURE 27 - e~ Ff—
8ol registaria agent and) tive I zppikablo (NOTE: Registesed Agent signatuns raquired when reinstaung) = DATE ~
9. This corporation is elinle to satisty its Intanginle FILE NOWII! FEE IS $150.00 10. Election Campaign Finanging - o= §5:00 i 5e= |~
*[——Tax'fiing requirement and alects to do S0P~y : palg neing == $5.00"May 857 |-~

Trust Fund Contribution. e,

iter e E b >+ Added 1o Fees.
(Sse criteria on back) O Make Check Payable to Department of Stite oes
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P 3 oetete TnE Ocunge  Daddiion | 5
v DAMON, GARY e e
STREET AORESS 1247 KRISTEL CIRGLE STREE] ADDFESS 3
or-st-2¢ |PORT RICHEY FL 34668 rv-st-2i & !
me O peiete “TLE O Change [ additon |
- NAME NaME
STREET ADDRESS STREET ADDRESS
cITy-§T-2P CITY-ST-21P
TTLE O Detete TME . Ocharge O Addition
_MAME —— —— . e - - -
STREET ADDRESS STREET AODRESS
oTY-$T-2P CITY-5T-2P ~
e [ Deleta T O change [ Addition :
NAME - NAME i
STREET ADORESS STHEET ADDRESS H
CirY-s1-2p CITY-§1-2P H
e O Dot T O3 Change [ Addition I
NAME NAME
STREET ADDRESS STREET ADDRESS.
cy-$1-2ip CITY-ST-2P .
TIE 3 pelere TLE 2 crange [ addition
NAME “a - B NAME ’\ :
" STREET ADDRESS T~ - - smeFraponess s 7
CITY-ST-27 CITY- 5529 . ’
13. | hereby centify that the information suppiied with this filing does nat qualify for the exemption stated in Section 319.07(3)(i). Florida Slatutes. | further centity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rustee empowared lo execule this repon as required by Chapter 607, Figui Statutes; and that my name appearsin Block 11 or Block 12 #
changed, or on an attachment with an address, with all other like empowerad. ' . '
SIGNATURE: x__ SIGNATURE BEQUIRED 52 (~ 2
’ SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . d Cawe L&yLmb Phone 4




