2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # 68675 Mar 15,2000 8:00 am

1. Entity Name

GALLEON HOLDINGS, INC. 3 Secretary of State

03-15-2000 90054 040 ***150.00

]

Principal Place of Business Mai!ingl; Address
I
1515 RINGLING BLVD 1515 RINGLINE BLVD
STE 1000 STE 1000 UUVVYawe
SARASOTA FL 34236 SARASQTA FL 342366765 . :
us Us ‘

Suite, Apt. #, etc. Suilq, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65'0190901 Applied For
Not Applicabie

Zip Country Zip Country

. 5. Certificate of Status Desired O ?eae g?q L‘ﬁi‘gt‘o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SHAW, ANDREW __..— . - . - - - Street Address (P.O..*Box Nurmber is Not Acceptable)
1515 RINGLING BLVD '
STE 1000
SARASOTA FL 34236 o R

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

SIGMATURE :
Signature, typed or printed name of registered agent and titie if applable. {NOTE' Registered Agent signalture required when remnstating) DATE
1] N
) o o ‘ Y "
9. _Trhls carporation is sligible to satisfy its Intangible FILE: NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax liling reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 “rust Fund Contripution Added to Fees
(See criteria on back) | Make Checly Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPT O Delete TITE O crange [ Addition | &
NAME LETSCHERT, TRUDO NAME %
streeT anoress | 1510 S TUTTLE AVE STREET ADDRESS a
CITY-ST-2P SARASOTA FL ‘ GITY-ST-2IP §
TITLE © O Delste TITLE O changs [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-7IP
ME " [ Delete TMLE (O change [ Addition
NAME . S S - NAME . e
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP ‘ CITY-ST-2IP
TILE " O beiste TNLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-ST- 2P
TITLE © O ekt TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-21P 7 CITY-ST-ZIP
MLE " O Delate TNLE [FChange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-$T-21P

13. | hereby certify that the information supplied with th\s ﬂhng does not quality for the exempnon stated in Secticn 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report of supplamental reng anclibat my signature shall have the same legal effect as if made under oath; that | am an officer or director
REranon or the receiver or irustee empowered 10 execule this report as requirelLIne@hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g hment with an address, with all other like empowerae

e O
OF SIGHNING OFFICER QR DIRECTOR Date Daytme Phone #




