FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am
DOCUMENT #  P96000055949 Secre,tary of State

1. Entity Name

DUKE, MULLIN & GALLOWAY, P.A. 02-11-2002 90176 038 ***150.00
Principal Piace of Business Mailing Address
1700 E. LAS OLAS BLVD 1700 E. LAS QLAS BLVD
PH #t PH #1
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 _
2. Principal Place of Business 3. Mgiling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
M74565 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T e Namg~— - — == ~=- = - :
LLOWAY, AMY J Street Address (P.O. Box Number is Not Acceptable)
1700 E. LAS OLAS BLVD
PH #1
FORT LAUDERDALE FL 33301 City FL | ZecCode

8. The above named entity submits this statement for the purpose of changing its regisiered cffice or registered agent, or both, in the State of Flerida.

SIGNATURE
R Signature, typed or printed name of 1egisterad agent and tits if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
i ion is aligi isfy i i i
9. This p.orporanc_m is eligible to satisty its Intangible FILE NOW!!! FEE {S $150.00 10. Etection Gampaign Financing $5.00 pay Bo
Yax filing requirement and elects {0 ¢o so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contribution. O Added to Fees
{See crileria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | KE2 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ Delete TILE Clchangs [ Addition
NAME GALLOWAY, AMY J NAME
steeeT aocress | 1700 E LAS OLAS BLVD PH 1 STREET ADDRESS
crv-st-ze | FT. LAUDERDALEFL 33301 CITY-ST-2iP
THLE ST [ palete TILE O change [ Addition
NAME MULLIN, JOHN M NAME
sTreeT appRess | 1700 E LAS OLAS BLVD PH1 STREET ADDRESS
civ-st-or | FT. LAUDERDALE FL 33301 cimy-§1-2P
TITLE VP 7 Detete TILE _ [ Change (] Additicn
TNAME DUKE, DAVIS W JR. NAME o7 )
sTReer aophEss | 1700 E LAS OLAS BLVD PH 1 STREET ADDRESS
crr-st-zp | FT. LAUDERDALE FL 33301 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE ‘ 0 Delete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE [ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this repert or supplemental report |;sq e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4]

gred (0 execute thys report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 11 or Block 12 if
4 all othéf like egipowered.

MM g ED oy T Caev oty (-30a 1] 71200

A
SIENATURE AND TYRED OR PRINTED NAME/OF SIGNING OFFOER OR DIRECTOR ' Data Daytima Phona #
ided™

AV BLEP0E0

CR2E034 (9/01)




