2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000023471 FILED
"+ Eniy Hame Jan 29, 2000 8:00 am

GALLERY CUSTOM HOMES, INC. Secretary of State

01-29-2000 90009 003 ***150.00

Principal Place of Business Mailing Address
812 CHRISTINA CIR 812 CHRISTINA CIR
OLDSMAR FL 34677 OLDSMAR FL 34677-2763
us Us
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State __ “City & State a. FEINumber g apaa7an | [Applied For

T T TR e TR o e e, T ] |Norapplicasie

Zip Couniry Zip Gountry 5. Certificale c;f Status Desired O $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

g&fgﬁ%]’ﬂi?_YAgEdgTE 1600 Street Address (P.O. Box Number is Not Accr‘iz_;ntébte)

BARNETT TOWER, 23RD FLOOR

ST PETERSBURG FL 33701 , -y
City ‘ FL l 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
Signaturs, Typed or printad name of registersd agent and ttle f applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
9. This Forporatign is eligibla to satisfy its intangible FILE NOw1!! FEE iS' $150.00 10. Etection Carnpaig;w Financing $5.00 May Be
Tax hlmg rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depattment of State
11. CFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TmE D O Delete TLE : O Change [ Addition
HAME SCHMITT, JOHN P NAME
smeeTacoress | 812 CHISTRINA CIR STREET ADDRESS
CITY-ST-7IP OLDSMAR FL 34677 CITY-ST-2IP
TITLE VS . [ Delete TITLE [ Change [ Addition
NAME SCHMITT, CATHLEEN E NAME
staeer ooRess,| 812.CHRISTINA CIR- - como cume wme - ) STREETADDRESS |~ . .. - h me e e BT &
CITY-51-1% OLDSMAR FL 34677 CITy-1- 1 )
TITLE ) [ Detete TITLE [ Change [ Addition
NAME . NAME
STREETAQDRESS | ,° | | STREET ADDRESS
CITY-ST- 2P ) CITY-ST-ZIP
TIE [ Deete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZIP
TME . {7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP OImY-51-2IP
TILE O pelete TLE . Clchange [ Addition
NAME ] NAME
STREET ADDRESS ' STREET ADDRESS
CIY-ST-2Rgr |17 T3 v 27 ey CITY-ST-2IP . o

13. | hergby Gérify that thé information Supplied with this fiing does not qualify for. the exemption stated in Saction 119.67(3)(1), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the'receiver or trustes empoweared tohextlsﬁuie this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| other like empowered.

SIGNATURE: ___ &A1 B -QIFESED \ a0 Jeo %13 B34 n2S
[ T

| sﬁmjuae AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
- —d




