2001 UNIFORM BUSINESS REPORT. (UBR) FILED

DOCUMENT # P99000100862 Mar 02, 2001 8:00 am
1. Entity N
iy Name Secretary of State
‘ RICHARD F. GALLAGHER, P.A. 03-02-2001 90022 001 ***150.00
Principal Place of Business Mailing Address
_‘201 S. ORANGE AVE 201 S. ORANGE AVE
=STE 880 STE 880
ORLANDO FL 32801 ORLANDO FL 32801
= ST ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3614941 Not Applicable
Zip Country aip Country 5. Certiicate of Status Desrea (] 98+ Additional
’ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
f‘f&L%ﬁ%?ﬁg,VTEEﬁRPNF Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
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
Signatue, typed o printed rame of reg'stered agent and title f apolicable {MNOTE: Rogistered Agent signature recdi-ed when re.sstating) DATC
9. This corporation is eligile to salisfy its Intangible FILE NOW!!I! FEE ES_ $150.00 10. Election Campaign Financing $5.00 1ay 8o
Tax f|||nlg requirement and elects to do §0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Add.ed to Feis
{See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ABDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O palete TITLE [ change [ Additiar
A GALLAGHER, RICHARD F N

TREETACDRESS | 410 SPRING VALLEY LN. STREET ADDRESS

or-si-P | ALTAMONTE SPRINGS FL 32714 or-sT-2p

TLE ] Delete TITLE [] Change [ Additien
WARE NAME
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [J Chenge  [] Addition
NAME NAME

STREET ADDRESS STREET 4DDRESS

CITY-§T-2IP CITY-87-21P

TILE [ Delete TITLE O Change [T Adgition
NAME HARIE
STREET ADDRESS SYREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE 1 Detete TITLE ] Change ] Addifion
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP
TITLE 1 Delete TITLE ] Coange  [7] Addition
HAME HAME
STRECT ADDALSS STREET ADDRESS
CITY-3T-2IF CITY-8T-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | furthar certify that the information
indicated on 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 direcior
of the corparation or the receiver or trustee empowered to execute ih:s repo ds required by Chapter 607, Florida Sfatutes; and that my name appears in Biock 11 or Biock 12 f
hiepAk

changed, or on an atfachment vnthra addregs, with
)/97/41/ 41?/7/ ¢G-(3 3%

SIGNATURE: fZaten

CR2E034 (10/00)



