2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M67270
1. Entity Name A l' 19, 2000 8:00 am
GALBRAITH CAPITAL MANAGEMENT, INC. ecretary of State
04-19-2000 90068 018 ***150.00
Principal Place of Business Mailing Address
800 LAUREL OAK BLVD. 800 LAUREL OAK BLVD.
SUITE 200 SUTE 200
NAPLES FL 34108 NAPLES FL 34108-2713
us us
AR v BRI AW0
Suite, Apt. #, etc. Suite, Apl. 4, elc. : * DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0035483 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired ~ [] 9979 Additional
= I B ’ Fee Required
6. Name and Address of Currenl Registered Agent ™ ’ : - >~ 7. Name and Address of New.Registered Agent
Name
GALBRAITH‘ G. LOCKE Street Address (P.O. Box Number is Not Acceptable)
4000 GULF SHORE BLVD N., #600
NAPLES FL 33940
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered agent and title it applicable. {NOTE. Ragistered Agent signature required when reinstating) DATE

8. This corporation is sligible to salisfy its Intangible FILE NOW!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Bo
3 Tax m.ng rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. ] Add.ed to Fe)c;s

(See criteria on back) | Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DP [ oelete TITLE [ change  [J Addition :%
NAME GALBRAITH, G. LOCKE NAME 2}
STREET ADDRESS | 4000 GULF SHR BY N #600 STREET ADDRESS 3’3
CITY-ST-21P NAPLES FL CITY-S7-2IP w
TILE ] Delete TITLE [JChange [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TNLE 3 — - e ewer———z  [=)-Deicte - me -~ |- - - — - ~wmew— % - [Jchange ] Addition-|-*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP N )
TILE [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIfy-ST-21P
TITLE O pelste TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TITLE 1 pelete TITLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accuratefand hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the taceiveg or trustee empowered to gxecute thisdBpgrt as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or 8lock 12 it

changed, or on an atta ent yh an agdress, Wilh all otts like cgtfeymim.
Soehoc /A 0 O 4] 434803
ICER OR DIRECTOR v Date Dayume Phone #

SIGNATUR

P

A TLALTLTG N
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING O .




