~

‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 292172 _ .. -

1. Entity Name *

PHIL C. GALLAGHER, INC.

/

Jul 28, 2000 8:00 am
Secretary of State

07-28-2000 90145 047 ***550.00

Principal Place of Business Mailing Address

TETT —SHffEmte
MIAMI FL-33t3T MIAM! FL-3H7—
us us

A0069913

2. Principal Plac:e of Bysiny

-Z//J

3. Mailing Address

(;é Zopr of &y

Uil

N OCRRREA BRI

" Suite. Apt, #, etc

A2

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State( . // City & State 4, FEI Nurmber £9-1002647 :gfi:;::;bfe
Zip Counir ‘ Zip Country o i $8.75 Additional
? Y 2 2 W 4 5. Certificate of Status Desired d Eo Flequirec; lona
6. Name and’ Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T GA“ AGHEH PH“. C_ . - T ;71’/ C M/; ﬁ//é'¢ —
412 Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33487— Bs0, HW At i E 700
Cits . Cade
O fen”  Zy FL |85°,2

SIGNATI

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

Pt C (Gl S G e ff

7. 72~ 0D

Sig’naturs, typed or printad nama Mamd agent and title it applicable.

(NOTE Hagistered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its inlangible
Tax filing requirement and elects to do so.

FILE NOW!i! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. wlil be $750.00

10, Eiection Campasgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back} 0 Make Check Payable to Department of State
n, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
TmE PSD (3 Delete TILE 25 [@Change [ Addition
NAME GALLAGHER,PHIL C — I wme \ ) .
STREET ADDRESS sreETADDRESS | P g0/ 4 W Doy Eroan gt T
oITY-ST-2P MIAMIFL 5 =2 ov-seze | Py phn FS PRI
TITLE VD 1 Delete TITLE _D @ thange [ Addition
NAME GALLAGHER, VIVIEN E NAME
STREET ADDRESS | 3060-BISGAYNE-BLVD - SUFE- SRETAORESS | P sty 27 (M F 2y Gre F 2aq
CITY-ST-2P MIAMI FL CITY-ST-2IP -z/,fﬁ;...-_- /_' e ?/ 22
T PSS - — [} Befetg s T E 2 'Zu s P 7 & Tt I py
NAME LESSIG, PAMEI.A R R i '
STREET ADORESS | _3056-BISCAYNE-BLVD-STE-442 = R sweeoress | T, et J lgrn Ao ZS/? g
CITY-ST-2IP MIAMI FL CiTY-S7-2IP W L= j/ 7 2.2
TmE ] Delete TITLE [Ochange  [2] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE (3 Detete TNE Ochange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§7-2IP CITY-§T-2P
TILE [ Delete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwra shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears |n Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Y5

N /Z Daia Dayume Fhone #

N Tr99 -~ I5T8
— ]

LY

£



