FILED
2002 UNIFORM BUSINESS REPORT (UBR) 17,2002 8:00 am

Se
DOCUMENT # V30737 / ecretary of State

1. Entity Name 09-17-2002 90087 036 ***750.00

GARGIULO LANDCO, INC. /
Principal Ptace of Business Mailing Address

649 5TH SO 649 STH AVE SO.

STE #22 STE #2241

L « " IR R

2. Principal Place of Businesg, ] 3. Mailing Address
6Ol Elktam Crrele Lol Elecam Geele
Suite, Apt. #, etc. _@Jite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
ity & State s d — City & State 4. FEI Number 65033 Applied For
Jarty J/S/q ﬂ -,;_r"-[’ %(CD B\OHA- ¥ F:L vt U — _15—819&-__ _[Not Applicable.
Zip Country Zj Countr i i $8.75 Additional
3 L/ll_{ S Uj/{, 'g l_\ \ \_‘S (}5 # 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GARGIULO JEFFREY D Street Address (P.C. Box Number is Not Acceptable)
1442 GALLEON DRIVE

NAPLES FL 34102

]

City FL Zip Code

8. The agove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of reg]SteW) %
SIGNATURE /V\ i

Signature, typed or pnma‘a name of régistered agent ang title if W (NOTE: Registered Agent signalura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
Tax flling requirement and elects to do so. " After September 13, 2002 Fee will be $750.00 10 Ef‘;:'iﬂ,%agf,i',?guzgf nens O fgfgjct'ohllﬂeiss ©
{See criteria on back) | Make Check Payable to Department of State ‘
1. . QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE, D O] Delete Tme B change [ Aadition
NAME GARGIULO, DEWEY R NAME . . .
streer aooress | 649 5TH AVE SO. #221 stoeer aooress | 0OV E\ karm G , Seike Blle
arv-st-2p [ NAPLES FL ov-stap [Maes ITelande , BL 3H4S
TITLE D 1 Delete TITLE Change  [] Addition
NAME GARGIULO, JEFFREY D. - NAME N -
streer apoeess | 649 5TH AVENUE S. #221 stoezr aconess [oO A, Edklovm Girele , Sofde Bl
GITY-5T-21P NAPLES FL CITY-ST-2P m{l o ];Sla I(\d L FL 3\.[ \\-l S
e D T e ) 2 Change [ Addiion
NAME GARGIULO, JOHN NAME - N
streeT ADDRESS | B49 5TH AVENUE S. #221 streeT AnoRess | Lo OOV E,lmm CJ\ f"(,\_g lgo‘ ke Rie
CITY-ST-2IP NAPLES FL CITY-ST-2IP \I\'\(X\'\(’ o ;‘g \aﬁd VEL 3L_’ ]l.] 5
e D [ Delete TITLE ’ Change [ Addition
NAME GARGIULO, LISA M NAME “ ~
streer aporess | 849 STH AVE S0. #221 srecTanoRess |(p0) €\ W Coamn Q\\“C\J; i S 0\"'} St
crv-s-zr | NAPLES FL CITY-ST-2P Mavreo ©S [Q In (l 3 W 34 HS
TITLE [J Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE [7 Delete TME [JChange  [] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Stawtes. | 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 director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

- changed, or on an attachment with an ess, with all other like empowered.
SIGNATURE: ~SICAATLET REQUIRED G116~ 239-3f7- 0703

“~BIGNAXTURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (4/02)




