2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G28946 May 08, 2000 8:00 am

1 Eniy Namo Secretary of State

GALATI BROTHERS OF FLORIDA, INC. 05-08-2000 90185 020 ***150.00
Principal Place of Business Mailing Address
= JOSEPH GALATI P. 0. BOX 862 .
== §. BAY BLVD. ANNA MARIA FL 342160862 “UUebL Yy
ALiiA MARIA FL 34216 us
Suite, Apt. #, tc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE! Number Applied For
e - P .- - - e E ‘59—2243048— ST “INot Appiicabie™
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALATI, JOSEPH Streat Address (P.Q. Box Nurmber is Not Acceptable)
900 S. BAY BLVD.
ANNA MARIA FL 34216
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of regisiered agent and tile if applicable. (NQTE: Registered Agent signature requirsd when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Tmst'Fun ) Copnllr?bution. g 0 f&gﬂ;@;?e
{See criteria on back] . Make Check Payable ta Department of State
1. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP O Delete TILE O Change  [] Adction
NAME GALATI, JOSEPH NAME L ‘
STREET ADDRESS | 424 PINE AVE srreer oveess | O Pahokee Lane
cmv-st-ze | ANNA MARIA FL CITY-ST-2IP DBS‘\I‘?\'\ Vo oy RS
TLE D 7 Delete T ‘ [ Change [ Addition
NAME GALATI, CARMINE NAME
STREET aporess | 608 N POINT DR STREET ADDRESS
Ciny-5t-2p HOLMES BEACH FL L A RV 200 ] Ll o ey LT ¢ ep o
TITLE D 7 Delete TE [(JcChange [ Addition
NAME GALATI, MICHAEL A., JR. NAME
streeT apoRess | 614 N POINT DR STREET ADDRESS
CITY-ST-21P HOLMES BEACH FL CITY-8T-2IP
THLE D 1 Delete TMLE [ Change [ Addition
NAME GALATI, CHRISTOPHER NAME
sTreeT aporess | 628 HAMPSHIRE LANE STREET ADDRESS
CITY-57-21P HOLMES BEACH FL CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [T pelete TITLE T Change [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing dees 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 1s true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ge-atPess, with all other likg cpewered.
ZTDSQP\\ Galy, 4 } ) Joo QN TA-MNS

SIGNATURE: L \hiPE)

T o
- .=_‘34 P a2
WL

/

R QFFICER OR DIRECTOR

-—

CR2E034 (9/29)



