FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 580975 ecretary of State
1. Entity Name 04-23-2003 90071 008 ***150.00
GALLOWAY'S, CLEMENTS & ASSOCIATES, INC.
Principal Place of Business Mailing Address
ROYAL PALM SQUARE . ROYAL PALM SCUARE
1400 COLONIAL BLVD. STE. 46 1400 COLONIAL BLVD. STE. 46 1 1 0 0 7 59 3
i e IR AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied-For
' 59-1859643 Not Applicable
Zip . ’Cguniryi - L. Zip e ——- 493Tti_y“ T m - ‘_S.W'Qertific_gte_of {:‘:Vt,atl_J_s_ge_sirqu(_,_,,_ O ﬂ_=_§gfg£q$id;tional
6. Name and Address of Current Registered Agent : “ 7. Name and Address of New Registered Agent
Name .
CLEMENTS, THERESA M.~ ' Street Address (P.O. Box Number is Not Acceptable)
4336 JAMI COURT
FT.MYERS FL 33901
City FL l 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. | am familiar with, and accept
the cbligations of registered agent. Lo
R S R
% ERE 5

SIGNATURE

T g el
[RrIRRR IR R i F. TR A LI T '4:.... .
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. O fc%fgj?ohﬁiiss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PTD O Detete ITLE (I Change [ Addition
NAME ‘CLEMENTS, THERESA M. . NAME
sTReET ADDRESS | 4336 JAMI COURT STREET ADDRESS
CITs-ST-2IP FT MYERS FL 33901 CITY-ST-2IF
TITLE AVP [ celete TITLE [KXchange [ Addition
NAME MOCARSKY, ANGELA M. NAME DONALDSON, ANGELA M.
STREET ADDRESS | 5089 RUSSELL AVENUE STREET ADDRESS
cr-s-2P . | FORT-MYERS:FL 33919 -nov . ome e o o OWSSTOR | ot o e e et e
TILE AVP ' ] Delete TITLE [ change [ Addition
NAME CLEMENTS, LOUIS M NAME
STREET ADDRESS | 4336 JAMI CT STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33901 CITY-ST-ZIP
TITLE oc ’ - ] Delete TITLE [OJchange [ Additien
HAME CLEMENTS, WILLIAM E. NAME
STREET ADDRESS | 4336 JAMI COURT STREET ADDRESS
CITY-ST-2P FORT MYERS FL CITY-ST-ZIP
THLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-21P o GITY-ST-2IP ' ’
L . [ Delete TITLE O change  J Adeition
NAME L - - VR % s NAME .
STREET ADDRESS | Ve RS STREET ACDRESS, T
CITY-§7-7IP ITY-ST-2P s i

12. ) hersby certify thalihe information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repRyt or supplemental report is e angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or Y receiver or trustee émpo yered towxecuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an g %'H ment with an adargss,. ike empowaied.

SIGNATUR

HIUL NS

w

CR2E034 (10/02)

'



