2000 UNIFORM BUSINESS REPORT {UBR)

4/4

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

SIGNATURE

Signature, lyped or phnted nama of retstaled agent and fitie if applicable.

[NQTE: Registerad Agent signatura required when reinstating)

DATE

9. This corporation is eligible 1o sallsfy its :n[anglbre

- e ———FILE. NOWN! EEE IS $150.00

Tax filing requirement and elects 10 4o 50,
[See criteria on back) [3/

Aftor MAY 1, 2000 Fee will be

(.

.00

Trust Fung Contribution,

Raded o Fess

Make Check Payahie to Department of Stats

DOCUMENT # P99000025264 . FILED
1. Enity am May 09, 2000 8:00 am
GALLERY LAURENTIA, INC. Secretary of State
04-04-2000 90035 016 ***150.00
Principal Plate of Business o~ - —__Mailing Address e R R
755 WHIPPOORWILL CIRGLE 755 WHIPPOORWILL CIRCLE
DESTIN FL 32581 DESTIN FL 32541-1336
& e S T ORI
"Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
"City & State City & State . FEI Number polied For
5q 23886223 Not Applicable
Zip Country 40 Couniry 5. Certificate of Status Desired | $8.75 Additional
Fes Required
B Hame and Address of Current Registered Agent 7. Name and Address of New Registered Ageat
Name
RATZEL, ALICE G Street Address (P.C. Box Number 15 Not Acceptable)
755 WHIPPOORWILL CIRCLE
DESTIN FL 32541 C l
?vaw ho[.e, _[5'5 M‘ﬂ'wm ! " ireié. Gity FL ] Zip Code

f—10._ Eloction Gampaign Ricancing. . . $5.00.May-Be - -

11,

y QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 11 .
TIE [J Delsis TMILE [ change  [] Addition |
e Kar| - He,mz. Staehle 3 - 3
STREET AUDRESS 'P“@f) ident PAS ] STREET ADORESS §
Eimy-ST-29 155 wh pa»m][ C{' &f,hn FL CiTY-57-2P ‘é:i
Time O peleze TLE [JChange  [J Addition | O
NAME ‘He' d&"O‘ab MUB«"B!' NAME
STREET ADRESS S@—Or&h’*] ’TRQSU rtr TREET ADDRESS
CITY-ST-2P . B CITY-S7-21P
me T T celese e [JGhange L] Adeition
NAME 'Si ndﬂ EWOIE ] RG. NAME
STREET ADDRESS 700 ? SIREET ADGRESS
BiTy-ST-2IP CITY-S¥-2IP
me [ Detete TINE O Cunge [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
e ’ J oetete TILE [ change [ Addition
NapE NAME
STREET ADDRESS STREET ADDRESS
OTy-ST1-7p ClrY-s1-2P
TE O petete TILE [ Change [ Addition
HAME — NAME 1-

STREET ADDHESS / SIREET ADDAESS~__ )
CiTY-ST-21P . OTY-ST-2IP \

13. 4 hereby certify that the mfprma’non supplied with this filing ginee

ingicated on this report or supplaemental report is trug
receiver or trustee empg
chment with an addresa

of the corporation ar §
changed, or on an ai

SIGNATURE:

Hrad 0 exccute
~with all other Ilke}ﬁpower

etqualify for the exemption stated in Secti
d accuraie ahd that my signature shall have the sa

fs repart as required by Chapter 607

119.07(3)(i), Florida Statutes, t further certily that the information
legal effact as if made under oath; that | am an officer ov director
orida Stalutes; and that my name appears in Block 11 or Block 12 it

fCo. b0- B8

DaybmaPhona d




