‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 410407 / Jul 25, 2000 8:00 am

1. Enfity Name
PHIL C. GALLAGHER ASSOCIATES, INC. Secretary of State
07-25-2000 90101 013 ***550.00

Principal Place of Business Mailing Addrass
3050 BISCAYNE BLVD. 3050 BISCAYNE BLVD.
SUITE 412 SUITE 412
MIAMI FL 35137 MIAMI FL 33137 VUD O
us us
o A FLaa Gt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ﬂ?q a
City & State City & State ‘ 4. FEI Number Applisd For
o s dtirin 59-1419064 Not Applicable
Zip Country Zip Country " . $8.75 Additionai
3? L 2 Z. (/f/- . 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name i X —
= ‘F:—WGKLLAGHEnzpﬁl:C = = - P 2/// 2. N A_cm_ = G’/fééj 4/{é /? —
: - Street Address (P.0. Box Number is Not Acceptable) T
3060-BISGAYNE-BLVD. Sy MN. 2o
SURE412
MIAIFLC33137
Ci .- ; d

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 Flarida.

SIGNATURE
Signature, typed o printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its (ntangible FILE NOW!{! FEE IS $550.00 10. Election C on Financi
Tax filing requiremant and alects to do sa. Atter SEPTEMBER 13, 2000 Min. will be §750.00 | ' . oo “FTPen " nanaing $5.00 May pe
= st Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable 1o Department of Slate
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS WN 11
me PSD 7 elets e Deeringe [ Addition
NAME GALLAGHER, PHIL C. NAME &/ 2 av
STREET ADGRESS | -S050-BISGAYNE-BLVD--SUFE-442- STREET ADDHESSJ = o 7 A A F Do B =4
OCSTIP | AR UN-SHIP  ATDTA Lo P, PFILD
TME D 0D Delete e [hchnge [ Addition
NAME GALLAGHER, VIVEN E MAME . Z e
. - D
STREET ADDRESS | 3080 BISCAYNE BLVD-STE-412- s oness | F s A Faone
OM-SZP | NBAMIFD WS g S T3/ 2 2 .
TITLE ) _ Ooeete TITLE _ Bthange [ Addition
NAME LESSIG, PAMELA . “NAME ' T
’ )
STREETADDRESS | 3058-BISCAYNE-BLVD-STE-442 STREETADDRESS | F %r s /P AN F et b
CITY-ST-2IP MIAM-FE— CITY-ST-2IP % X FA P2
TITLE ] pelete TITLE O change ] Acdition
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2P
TITLE 7 Delete TME [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- 8T-2IP CIy-S1-2IP
TITLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: e e CEANRED 77 %ot FosT iy 454

E AF SIGNING OFFICER OR DIRECTOR Date Daytime o ¥




