2000 UNIFORM BUSINESS REPORT (UBR)
FILED

POCAMENT # 556034 Jan 28, 2000 8:00 am
. Entity Name 9 .
GALLINA LANDSCAPING, INC. Secretary of State

01-28-2000 90196 035 ***150.00

Principal Place cf Businass Mailing Address
907 BLANDING BLVD P O BOX &05
P. 0. DRAWER 202 DOCTORS INLET FL 32030-0605
ORANGE PARK FL 32065 us
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO MOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59-3074173

Not Applicable

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L

SIGNATURE™ = e e
JE - Signature, W:m _pyi;-_.teg mr:'ff ot reg‘rsleied agent and tlle if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
oy Lot o .
B ot et ssos s e | aor MaY 1,000 Fes wilbesssogo | " EecionCameionFnencng - $5.00 way e
i ’ ’ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) Z/ Make Check Payable to Depasrtment of State
1. 'QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN*11
TITLE ﬁ.ugme TILE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 0 GE PARK FL CITY-$7-2IP
TILE 7 O Delete TITLE [ Change [ Acdition
NAME Guv K GAaLLIvA NAME
STREET ADDRESS | 23 ) q ILe.Tl"er we OT STREET ADDRESS
Gr-sTIP | Drg e PE 2“‘ 3307 3 CITY- §7-21P
TLE ) [ Delete TITLE [ Change [ Addition
BAMET?™ 5 r | oo s g v e v cm e e NAME - -
~ e . T e T e T TN e e —_—— ey
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE [ Detete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z2P CITY-5T-2IP
TILE O Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ’ CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-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 Statules. | further cerlify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12if
changed, or gn an attachment with an address, with all other like empowered.

gl @G, C pLL A \hshoos 90y 759 36 ¥k

SIGNARE ANG'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate Deytime Phone #

SIGNATURE:,

Zip Country Zip Cauntry 5. Certificate of Status Desired 0 g‘gl;{gﬁiﬂﬁoml
e . —— . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
c [ Name” o= 7 - T T T - I I
TODD WATSON Street Address {P.O. Box Number is Not Acceptable)
SUITE 107
7785 BAYMEADOWS WAY
ORANGE PARK FL 32256 o FL [775o

CR2E034 (9/99)



