FILED

2001 UNIFORM BUSINESS REPORTUBR)  ~  Jun 02, 2001 8:00 am
DOCUMENT # 756983 Secretary of State
1. Bnily Name . 05-02-2001 90166 006 ****61.25
GALA, INCORPORATED
Prircipal Pace of Business Mailing Addrass
e T !
s us
e SRS A
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State (;ity & State 4. FEI Number oY) 426847 ::tp:Bd :i"crbl
| Zip Country Zip Country 5. Certificato of Stams Dosted  [J gg.zesq mﬂo:: —

5. Name and Address of Current Reglatered Agent

0 RARLES—\W00D—

7. Name and Addroas of New Registered Agemt

FESS, THOMAS

" 268 ISLAND CIRCLE .

TS SONIE R B0

SARASQTA FL 34242

City \IBN“—E

FL

34793

8. The abova named gakry submits this statemént for the o

ging ils re jistered office or registerad agent, or both, in the tate of Florida.

PeesioenT .

SIGNATUR|
(NOTE: Fsgistarad Ageni signaiure requirsc when reinaixting)
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Cheek Pryable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees - Department of State
1‘ 10, QFFICERS AND DIRECTORS ” 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10 —
1] TE T ' B Delste TITLE Whﬁézkwrﬁ)’ O Change Bl Addition g
(| wane CARMAN, FRED NAME THOM =
sweet aDDRESS | 99 STH ST EAST smeTAoREss | |1 SURNYSI0E D g
om-st-20 | NOKOMIS FL 342751547 ovowe | yeMlee gL 34293 g
e D : O Deite me VIE PRESIDEST o O raditon | &
NAME MERVINE, JAN NAME .
smeeT ancress | 481 BEECHWOOD DR T e aoRess
| ervest-np |-VENICE FI-34202 © - 1+ R - o 3 =
e D B Deteie E DICELIOR Ol change  [SAdotion
=1 mame -ROBBINS, NICK - - - NAME - 1PoB SPHSTSO
sTaeET ooRess | P O BOX 7956 _ smeraoneess | |@\T] GO LAME DR
crv-st-2¢ | SARASOTA FL 34278-7956 esr | Verels FL 34253 :
e P I Dete e VRECTDE Cffenge [ Adciion
NAME FESS, TOM NAME
swReET sooRess | 268 (SLAND CIRCLE . STREET ADDRESS
cr-s1-70 | SARASOTA F 34242 irY-s1-2p
TILE D B’Deiete TIE 'D|Qw'UL Ol orange  fhddiion
NAME WILLER, BECKY NAME Ll LueN
smeeT aooeess | 269 SOUTH HAVANA RD smerwveess [ 19 SRem e RD
orv-st-2¢ | VENICE FL 34262 avseze | Yeahee  PL 34293
me P O oetete e PRESIDENST ke [ Adrion
NAME waoaD, CHARLES NAME )
stheev aDoRess 118 SUNNYSIDE DR STREET ADDRESS
Y- $T-2P VENICE FL 34203 CITY-ST-2P
12. | hereby cerﬁfg_thal the infgrmation suppllad with this filing does not qualify for the: exemption stated in Section 119.07%3)“). Florida Statutes/ | further certify that the information
indicated on this repor or supplemental regart is irue and accurate and that my signature ¢ sama legal effect as if made undgf oatheghat | am an officer or director
of the carporation or the roceiver of trusieo empowered to exacuta this raport as -equired 17, Florida Statutes; and that my pamg’appears In Block 10 or Block 11 #
changed, or on an atiachment with an address, with all other like empowered. /VZ

SIGNATURE:

SIGNATURE REQUIRE:

\

v I



