2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am
DOCUMENT # (333784 f
1. Enity Nams Secretary of State
GALLEON PROPERTIES, INC. 01-30-2002 90118 043 ***150.00
Principal Place of Business Mailing Address
1510 S TUTTLE AVE 1510 § TUTTLE AVE
SARASOTA FL 34239 SARASOTA FL 34239
S S A A
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
59—2700274 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired d $B'75 Additional
. - ) _ Fee Required

6. Name and Addrass of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name :
LETSCHEHT' TRUDO THM Street Address (P.O. Box Number is Not Acceptable)
1510 S 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

Signaturs, typed or printed name of registerad agent and title if applicable. (MQTE: Registered Agant signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $158.00 . P -
o filingrequirementgand cloots tfcvydo iy g After May 1, 2002 Fee wilisbe $550.00 10. Election Campaign Financing $5.00 May Be
) S ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable io Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTDS . O oelets TILE O change [ Addition
NANE LETSCHERT, TRUDO TH. M. NAIE
STREET ADDRESS (1510 S TUTTLE AVE STREET ADERESS
CITY-ST-2IP SARASOTA FL CITY-5T-ZiP
TILE [ pelsta TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP - CIy-S1-2IP
TRE — “ memm e = e oo [lDeldte~ TE- . . - —eh L et o we - e - []Change [ Addition
NAE | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE T Celete ] Tm.E [ Change  [J Addition
NAME i NAME
STREET ADDRESS H STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TILE 1 Delete TITLE [[J Change  [J Addition
NAME | NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-ZiP { CITY-s1-21P
TIMLE 7 oelete i TITLE [ Cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T- 21

13. | hereby certify that the miormahon supplled with this f|l|ng does not qualify for the exempuon stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on lhls report or supn Yale = TES 1 ball have the same legal effect as if made under oath; that | am an officer ar director
. apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Mmm—— Y

——\ Date Daytirme Phona #

FRAES Axn nnrs g
—rit £ 5 bd LA S)

(SIS WE v

CR2E034 (9/01)



