2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000066106 Sgp 14, 2000 8:00 am
e

.

1. Entity Name
cretary of State
P.J. GALLAGHER & ASSOCIATES, INC. /
09-14-2000 90013 006 ***550.00
Principg\ Place of Business Mailing Address
3400 TH QUEAN DR 3400 NORNY OGEAN DRIVE
#7103 #7103 Tt v uUy
SINGER ISURND FL 33404 SINGER 1S FL 33404
us us - . .
PHMB Yoo €538 Cocuds Ve
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
”/M’ 564'{7-' y FC. 65-%08893 Not Appiicable
Zip Country Zip Country " . $8.75 additional
=, 5 / ‘/ { P 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLAGHER, P.J.

DR Fﬂé #00 0;3? @L&USW Strest Address (PO, Box Number is Not Acceptable)

APF#7037 #9171, BEAH, Fo Z544/1
04

City FL Zip Code

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

SIGNATURE /

CR2E034 (5/00)

Signature, typed or printed name of ragistared agent and title it applicable. (NOTE: Registered Agent signature requirad when remstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWI!I FEE IS $550.00 1 . e :
" - 0. Election Campaign Financing $5.00 May Be
Teux “““9 rgqu1remen1 and elects to do so- After SEFTEMBER 13, 2000 Win. wili be $750.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ﬂchanga [ Addition
N GALLAGHER, P.J. . & ALeAvHel, F-J« wE
sTReeT ADDRESS | 3400 NORTH QCEAN DRIVE, #703 seeT aooRess | P 4o © £5BE Locals
onv-sP | SINGER ISLAND FL avsv | At SEACH  Fr Z5/Y 1
TITLE {0 peiete e [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TITLE ’ [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CiTY-ST-7P
TITLE O pelste TITLE T change [ Addition
NAME NAME
STREET ADDRESS | ——  ~— ===+~ - - = B SWREETADDRESS | ST T T =
CITY-ST-2IP . CiTY-ST-2IP _
TMLE ‘ [ pelete TITLE []Change ) Additicn
HAME HAME
STREET ADDRESS ~ STREET ADDRESS
CITY-S7-2IP . CITY-5T-2P

13. | hereby certity that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an cHicer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Floridia Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: SATIIRED 7/ R / 06 L6/~ 6285531

F SIGNING OFFICER OR DIRECTOR Daynma Phone #

s



