2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (333784 .
1. Entity Name Jan 28, 2000 8-00 am
GALLEON PROPERTIES, INC. Secretary of State
01-28-2000 90200 031 ***150.00
Principal Place of Business Mailing Address
1510 § TUTTLE AVE 1510 § TUTTLE AVE
SARASQTA Fi. 34239 SARASCTA FL 342392607
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59.2700274 Not Applicable
Zi i Counts i
P Country ap uniry 5. Certificate of Status Desired a $8.75 ﬁ_\ddmonal
. . . . ...FeeReguired
- 6. Name and Address of Current Registered Agent ° 7. Name and Address of New Registered Agent
Name
LETSCHERT, TRUDO TH M Street Address (P.O. Box Number is Not Acceptable)
1510 § TUTTLE AVE
SARASOTA FL 34239
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 15 $150.00 1 ) - )
X Fi
Tax filing requirement and ¢lects to doso. - After MAY 1, 2000 Fee will be $550.00 0 ErlsgtuIggn(;a(r:noﬁlr?;uti::ncmg 0 f{igjomf‘g?;fe
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTDS O Delete TTLE Clchangs [ Addition
NAME LETSCHERT, TRUDO TH. M. NAME
sTReeT ADDRESS | 1510 S TUTTLE AVE STREET ADDRESS
CIvY-5T-2P SARASOTA FL eny-sI-2p
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-ST-2IP
e - . . o _ [ pelete e . B o .. [change  []Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ Delete TITLE [JChange  [7] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP ' : oo CITY-ST-ZIP
TLE s [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 cfficer or director
of the corporati i BeraHe-t ol as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

&TIEd, or on an

‘atlachment with an address, with all other like

R

mquanms OFFICER OR DIRECTOR Date Daytime Phane #

Sl G NATU R E . su;uiﬁms AND TYP; ;r:PHINTEI;

——

CR2E034 (9/99)



