2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N0O9006 > Jan 27, 2001 8:00 am

1. Enity Name Secretary of State
GALLEON MARINA ASSOCIATION, INC. 01-27-2001 90066 007 ****§] 25

Principal Place of Business Mailing Addrass

1510 § TUTTLE AVE 1510 § TUTTLE AVE

SARASOTA FL 34239 SARASOTA FL 34239 JUD1Y4

us us

s e P AR A R ER
Suite, Apt. #, etc, Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

= . e - et e - |~ m'1207m0 Naot Applicable

Zip Country Zp Country 5. Certificate of Status Desired [ ?g;;esqlﬁ?:;m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHAW, ANDREW Street Address (P.O. Box Number is Not Acceptable)

1515 RINGLING BLVD

STE 1500 , ,

SARASQTA FL 34236 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE

Slgnature, typed or printed name of registerad agent and titls il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIQNS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE VPD [ Delete Tme Ol Change [ Addition
NAME PIACEBELLO, FRANCO NAME
STREET ADDRESS | 108 DUVAL STR STREET ADDRESS
CIY-8T-71P KEY WEST FL ) CITY-ST-2P
TITLE VPD O Delete e [ crange [ Addition
NAME LETSCHERT, TRUDO NAME
STREETADDRESS |- 1510°S. TUTTLEAVENUE  ~ —~ = =~ = 77~ T siReeTaooRess™| - ot T T -
CITY-57-21P SARASOTA FL CITy-S8T-71P
TITLE PDT O telete 1L [J change [ Adition
NAME SMITH, ROY B. NANE
STREET ADDRESS | 1510 S TUTTLE AVE STREET ADDRESS
CiTY-§7-21P SARASOTA FL CITY-§T-2IP
TITLE [ Delete TITLE (O change  J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
THLE O Deete TIMLE [ change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2IP CIy-ST-21P
TITLE [ oelets TILE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-Z1P

12. | hereby certify that the |nlormauon supplied with this ﬁllng does not quallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated QO s reper-e AT T At a - weigaabis shall have the same legal effect as if made under oath; that | am an officer or director

orporatlon or the receiver or lrustee empowered ¢ execute tms reporta Py 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
attachment with an address, with all othe ,

Date Daytime Phone #

:

CR2E037 (10/00}

i



