2002 UNIFORM BUSINESS REPORT (UBR) M 111712161;])]2)8.00
Do CNT# 99000110466 Siléret:ary of S'tateam

1. Entity Name

GALLO'S LAWN MAINTENANCE, INC. 03.11.2002 90056 007 ***150.00
Principal Place of Buginess Mailing Address

217 HOLIDAY LANE 217 HOLIDAY LANE

WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

G T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THS SPACE
City & State City & State 4. FEI Number : Applied For
59—3627656 Not Appficable
Zi Zi Count iti
P Country P iy 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Raquired
6. Name and Address of Current Registered Agent ) : - - 7: Name and Address of New Registered Agent -
Name
GALLO' RONALD J Street Address (P.O. Baox Number is Not Acceptable)
217 HOLIDAY LANE
WINTER SPRINGS FL 32708
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
‘r
SIGNATURE
~f Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating} DATE
]
) L e . "
9. ¥hlsfﬁ.orporaut.)n is E|lglb|§ t(|) setlllslfyclits Intangible FILE NOW!I!! FFEE |?"$l:e50.50500 0 10. Election Campaign Financing $500 May Be
ax filing requirement and slecls lo da sa. After May 1, 2002 Fee w $550. Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O Delete TNLE [Ocrange [ Adcition
NAME GALLO, RONALD J NAME
staeer aooress | 217 HOLIDAY LANE . STREET ADDRESS
CITY-5T- 2P WINTER SPRINGS FL 32708 CITY-ST-2IP
TILE D [ pelete TILE [J Change [ Addition
HAME GALLO, MARCIA A : NAME
streeT ADDReSS | 217 HOLIDAY LANE STREET ADDRESS
GITY-ST-2P WINTER SPRINGS FL 32708 ' CITY-5T-21P
TLE i o I Detete” TTLE T “ = [ Change = "[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE [ pelete TITLE [7 Change [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CIvY-§1-2IF &ITY-5T-21P
TITLE [ Delets TTLE [T Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn 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 suppiemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the iver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at, ddrgss, with ther like empowered.

SIGNATURE:' A 7 4,% Cowdid T Galle 22002 yo)-Fa7-2453

SN . L .
[ ¥ SIGNATUREWND ﬁ)‘sn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt ma Phane #

[asainss K gl |

-

CR2E034 (9/01})



