2002 UNIFORM BUSINESS REPORT (UBR) FILED

-

Mar 29, 2002 8:00 am §

DOCUMENT #
1 Eniiy Nome 580975 Secretary of State
GALLOWAY'S, CLEMENTS & ASSOCIATES, INC. (03-20-2002 90795 041 ***150.00
Principal Place of Business Mailing Address
ROYAL PALM SQUARE ROYAL PALM SQUARE
1400 COLONIAL BLVD. STE. 46 1400 COLONIAL BLVD. STE. 46
FT MYERS FI, 339071077 FT MYERS FL 333071077
2. Pn‘ncipa\ Place of Business 3. Maiﬁng Address “Il‘l’ |“|l llm I|HI |||“ |I|I] |“| ||||| I"" lll" I"“ I[IN I'I" ’III
Suite, Apt. #, etc. Suite, Apt. #, atc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-185 Applied Far
9643 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O gg'gesqlﬁ:}:;ﬁo”al

6. Name and Address of Current Registered'Agent 1o - - .7 < 7~Name and Address of New Registerad Agent e
Narne
CLEMENTS‘ THERESA M. Street Address {P.O. Box Number is Not Acceptable}
4338 JAMI COURT
FT.MYERS FL 33901
City FL Zip Code

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

SlGNATURE Sz T g e s st e
"4 Signalln 'typed urwmtadpaheo‘!mglstarad gamand nt\edappﬁcame S
Rk 15 et s ;

'.',Xi,. 5. (NOIE; Reglsmad Ag

“ﬂ

L
o ®

CR2E034 (9/01)

N T ,;' S : TR
0. This corporalis s Shaible to.salish i Hianginl f - -FILE NOWIMFEE 1§ $150.00°" : i $'"‘5"936‘M 5
ERRa - LA, iMay Be
Tax filing’ rqguarremem 3@‘[ ‘cgg‘ doso.” . L} ‘ " After May 1, 2002 Fee'will'be $550.00 B4+ Trust Fund Contribdiion: * ™ - ,D. i Added to Fees
(See critdria 6 backy & Mske Ctisck Payable to Department-of State - — |-~ ron s ot 3t

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

TITLE PTD K A [ pelete TITLE [ Change  [] Addition
NAME CLEMENTS, THERESA M. NAME

sTReeT anoress | 4336 JAMI COURT STREET ADDRESS

CITY-ST-ZIP FT MYERS FL 33901 CITY-ST-2IP

TITLE AVP O Delete TITLE |avp 3] Change [ Addition
NAME MOCARSKY, ANGELA M. NAME '|ANGEL-A DONALDSON,M.

STREET ADDRESS | 5089 RUSSELL AVENUE STREET ADDRESS - . -

oY -ST-7P FORT MYERS FL 33919 o 5089 RUSSELL AVENUE
T AVP T Coeee ~ |} ie = 7 ) © == [OJchange [ Additicn -
NAME CLEMENTS, LOUIS M NAME

STREETAODRESS | 4336 JAMI CT : STREET ADDRESS

CITY-ST-20P FT MYERS FL 33804 CITY-ST-2P

TITLE DG [ Deiete TITEE [ Change  [C] Addition
HAME CLEMENTS, WILLIAM E. NAME

STREETANDRESS | 4336 JAMI COURT STREET ADDRESS

CITY-ST-2IP FORT MYERS FL CITY-ST-2IP

TILE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ACDRESS

CITY-5T-2IP CITY-5T-21P

e 3 Delete TE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P . T CITY-ST-2IP

13. | hereby certify that the |nformat|on supplied wath this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemenigt repdrt is true-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, red 10 execute this report as required by Chapter 607, Florida Statutes; agd that name appears in Block 11 or Block 12 if

changed, or on an attachment wi all other like empowere o // @ 7 f /

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

tge empo

SIGNATURE:

“-‘.‘




