2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H77601

1. Entity Mame

GALLERY SOUTH, INC.

Principal Place of Business

5309 § FLORDIA AVE
LAKELAND FL 23813
us

Mailing Address

5309 S FLORIDA AVE
LAKELAND FL 33813-2529
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 20040 010 ***150.00

bs530191

TRV AR RO

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4, FEI Number Applied For
_ . 59‘257?920 Not Applicable
Zi Count Zi Countr it
® ounity P iy 5. Certificate of Status Desied ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, GERRY
5308 S FLORIDA AVE

Street Address {F.O. Box Number is Not Acceptable)

LAKELAND FL 33813

City

Zip Code

FL

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 ragislered agent and ule f applicable.

(NOTE: Registerad Agent signature required whan reinstating)

DATE

 FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible 1o satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) O

108. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS

TILE PD [ pe'ate TITLE Pres X change [ Adaition
N JONES, GERRY NAME Gerrey, Tomes Dole

sTREETADDRESS | 516 PENINSULA DR STREET ADDRESS | /= 4 £, Y ns deaxe DF

CITY-ST-21P LAKELAND FL 33813 CITY-ST-2IP La Xl ond <\ . 33413

TITLE 3 Delete TITLE T ) Change [ Additicn
NAME NAME

STREET ADORESS STREET ADORESS — -

CITY-§T-2IP CITY-3T-2IP

TILE O eiate TITLE [ change [ Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$1-2P

TITLE [ pelete TITLE O change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CY-$1-2iP

TILE [ pelete TILE [1change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-5T-2P

TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information syipplied with this filin
indicatect on this report or supplerfighntal report is true an
of the corporation or the receivs
changed, or on an attachme,

a
SIGNATURE:

agcurate ang
ute this repy

D NAME OF'S

floes nolawality for the exemption stated in Section 119.07
at my signature shall have the same lepa
rt as required by Chapter 607, Flog

grida Statutes. | further certify that the information
ijmade under oath; that { am an officer or director
that my name appears in Block 11 or Block 12 if

Fé3 -

o 2 —3fedos 67 70

Date Daytime Phohs #

Effect as
da Statutes; ang

MR2EN24 Q/Qa)



