2001 UNIFORM BUSINESS REPORT (UBR) FILED

| Aug 14, 2001 8:00 am
DOCOMENT # N32631 Secretary of State

. ' 14 *okokk
621 GALLEHY, INC. 08-14-2001 20011 044 70.00
Principal Piace of Business Mailing Address el
. 621 INDUSTRIAL DRIVE Tenov et * *** 621 INDUSTRIAL DRIVE " AR B o ’ ’ PN S
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
’ 59—2978170 Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
5. Certificate of Status Desired ‘D/ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ BOYNTON. NAN S TR et =T [~ Street'Address (P.O7Box NOmber is Not ACceptable)” T ot
]
567 INDUSTRIAL DR
TALLAHASSEE FL 32310
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
Slignature, typed of printad name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: JEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
b - O ¥
After September 12, ZUI 1, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE DP 1 Dekete TLE DE . JSAthange [ Additien
NAME ECENIA, SU NAME =tephenS Totyicic
sTaeeT ADDRESS | 652 FOREST LAIR STREETADDRESS | =3 5 J% v ;’ i O
orv-st-2¢ | TALLAHASSEE FL 32312 CiTY-5T-2P Tallanussee-FL. 32312
e Dv J Delete e DV . T Changs [ Addition
e STEPHENS, PATRICIA - » doc e Bigoney
sTReeT AD0AESS | 3548 TRILLIM CT STREET ADDRESS 212D Lucerne Dr,
orv-st-2¢ | TALLAHASSEE FL 32312 oy-sT-2P Tallahassee FL 32303
TLE 1] O Delete TITLE DS JACange [ Addlion
NAME UMLFELDER, MIFFIN NAME m. (- Sreeet

g3 5 ot 51-.A-w:6u5h'hc. Rt

stheel avoress | 2819 HARRIMAN CIR L I . r 2 e ek s o
e T T ar-szr | Tallanassee. FL 32BN

. STREET ADDRESS

orv-31-2F | “TALLAHASSEE FL 32308

TITLE oT 1 Delete TILE &=F O change [ Addition
NAME DONALD, KATHY HAME

STREET AOCRESS | 533 STONEHOUSE RD. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-ZIP

TILE M 1 Detete TITLE %— DM [] Change  [] Addition
HAME PUCKETT, LESLIE NAME

sTREeT ADORESS | 6443 BOLD VENTURE TRAIL STREET ADDRESS

CITY-§1-2IP TALLAHASSEE FL 32308 CITY-5T-2P

THLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ATDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida $tatutes. | further certify that the information
indicated on this report or supplernental report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears inMBlock 10 gr Block 11 i

all other like empowerad,

changed, or on an attachment yith an address, %50_)
cnnmn. A MBI G keohe Packet  o[16 /01 2o tiws

CR2E037 (5/01)

T tmm— [+




