2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 22,2002 8:00 am

WU LR

1. Entity Name Secretal ’f Of State B
GALLAGHER AND O'MARA, INC. 05-22-2002 90128 038 ***150.00 -
Principai Place of Business Mailing Address
2078 NE 54TH CT 2079 NE 547TH CT
FT, LAUD FL 33308-3t48 FT. LAUD FL 33308-3146
2. Principai Place of Busi?s 3. Mailing Address /’) " I’ m l ” ‘
2125 AE 67 J* 2,29 e $7 I
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State A 4. FEI Number Applied For
,fyr, L-A)eAIrLE / /7 A ped 8oL LA 59-1745856 Not Appiicable
Zip Country Zip o Country - . : $8.75 additional
4 5. Certificate of Status Desired O - X *
;3?049 UJ - 3;? fp ‘_JJ_&_.._ |\ . .-=  -.Fee-Required::-r -~ |~ .=
| T =~ 67 Name'and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
MICHEL‘ PATRICIA M. Street Address (P.O. Box Number is Not Acceptable)
2129 NE 67 ST
FT. LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
< Signatura, [yped or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
o
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 ) - .
10. Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trigtlrizn dag:ri'r?gmi::mmg 0O fg'gqohgzisae
(See criteria on back) O Make Check Payable to Department of State '
1. GFFICERS AND DIRECTORS | K2 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ petete TIILE O crange” [ Acdition | 5
A MICHEL, PATRICIA M. NAME S
STREET ADDRESS | 2129 N.E. 67TH ST. STREET ADDRESS §
CiTY-S7-2IP FT. LAUDERDALE FL CITY-ST-2IP i
1
TITLE VD [ Delete TITLE [ change [T Addition | &
N LINNE, MARY E. g NAME
STREET ADDRESS | 2079 NE 54 CT STREET ADDRESS
orv-s7-2¢ | FT. LAUDERDALE FL ov-S1-2¢ RN
R 1 R e e (J Delete ™ | R o [ crange  [C] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE {J Delete TITLE [J Change  {] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE [ Detete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information seDplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgeiental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the -'- or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altggHme h an address, with ali other like ernpowered.
A Wil Conr Makd) /- 2492 (451 )
SIGNATUR i) SCPRTRE I M Miakel) /- 2092 [ 95U) 925
NING OFFICER OR DIRECTOR Date Daytirfie Phorie #




