2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 653874
; ffEntily Name Secretal y Of State
/I VG ENTERPRISES, INCORPORATED 03-12-2002 90019 019 ***150.00
Principal Place of Business Mailing Address
527 W UNIVERSITY AVE. 527 W UNIVERSITY AVE.
GAINESVILLE FL 32601 GAINESVILLE FL 32601 .
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1977929 Not Applicable
4p Country Zip Country 5. Certificate of Status Des‘red O $8.75 Aaditional
. _ . ) . Fee Required
6. Name and Address of Current Reglslered Aganl 7 Name and Address of New Heglstered Agent
Name
GALLAGHER’ FRANK J" JR. Street Address {P.C. Box Number is Not Acceptable)
2022 NW 14TH AVE
GAINESVILLE FL 32605
City FL 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.

SIGNATURE - :
H Signature, fyped or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
) o . ) m
9, gffﬁ;rporatlc.)n is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Elestion Campaign Financing $5.00 May Be
g requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 T iUt O
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11w QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Celete TILE [J Change [ Addition
NAME ; GALLAGHER, FRANK J JR. NAME
sTREEYADDRESS | 2022 NW 14TH AVE STREET ADDRESS
CITY-ST-20P GAINESVILLE FL 32605 CITY-S7-2IP
TLE VP O elete TITLE {Jchange [ Addition
NAME GALLAGHER, DEBORAH D NAME
STREET ADDRESS | 2022 NW 14TH AVE STREET ADDRESS
CIY-ST-2P - GA|NESV[LLEFL32605 e e os _— . CITY -8T- Z\P o
e ST O Delete e ' ‘ © Ochaige [ Acditon
NAME PISARRI, VICTOR D NAME
STREET ADCRESS | 12990 N.E. 131 PLACE STREET ADDRESS
orv-s1-2P | ARCHER FL 32618 GITY-ST-7iP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp | v . CITY-ST-2IF
TinE e N Dee e Clthenge O addition
NAME ) NAME
STREET ADDRESS [~ e e, STREET ADDRESS B R
CITY-ST-2IF Y ) . CITY-S1-2IP toT
ML O Detete T o T Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e, ¥

oes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the Information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
all other Iike empowered.

13. | hereby certify that the informafionysupplied with tiAs filin
indicated on this report or supplemental report is frue a
of the corporation or the rgceifrer or trustee emp
changed. or on an attachfreglt with an addrgss,

SIGNATURE: S AT REL U IRy . Pssen 2felvs 352 372 1280

VSIGNATURE AND T\’.m OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

:

Mar 12, 2002 8:00 am

L

CR2E034 (9/01)
XA



