- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F50690

1. Entity Name

GALLO HOME, INC.

May 18, 2001 8:00 am 3
Secretary of State 5

05-18-2001 91603 001 *****§.75
05-18-2001 91603 002 ***150.00

Mailing Address
9040 STAR TRAIL

Principal Place of Business

9040 STAR TRAIL
NEW PORT RICHEY FL 34654

NEW PORT RICHEY FL 34654

2. Principal Place of Business

WOS (OiEfE- DWW E

3. Mailing Address

bos Cotre— LonmE

RAERARCAR AR T

Suite, Apt. #, etc. v Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
\\_-, QSJO(\ rL HuDSeN rlf 59-2133287 Not Applicable
Zip ountry Zip untry » . " $8.75 Additional

3 L bb_\ A0S UG S b\ @)\SCCE 5. Certificate of Status Desired B/ ?ee Hequire(; ona

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- —— T — - —_— ——— —_— ~Namg e — e —— e mm e —— T ——— SR
GALLO, MARGRET
Sireet Address (P.O. Box Number is Not Acceptable
6718 SEAVIEW BLVD ‘ prale)
HUDSON FL 34667
City FL Zip Code
8. The above named éntity suﬁnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\ A} s .
SIGNATURE W\ (;xh v OOAGE Colve Gt
Sigratura, typed 4 g\ ﬁﬁa'-'wrﬁf registered agent and title if epplicable {NOT]: Registered Agent signature reguired whean reinstating) DATE
. e % ) ; w
9. This corporation is eligib J.a)sat\slyv“ns Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delet TNLE Ol change [ Adaition | &
o GALLO, MARGRET e =
STREET ADDRESS | 6718 SEAVIEW BLVD. STREET ADDRESS p-3
CITY-ST-ZP HUDSON FL 34677 CITY-37- 2P ‘-ﬁ
THLE 71 Delste TMLE [ Change T Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ celete TITLE [l change [} Addition
NAME NAME
- STREET ADDRESS ez e — STREET ADDRESS
CITY-ST-71P |
TITLE 3 Delete TITLE o EHEE:L—'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE (] pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stal C L
indicatgd on tgis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or d:rectoqf
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears Block 11 or Black 121

changed, or on an attachment with ag address, with all other like empowered.

vy HGE Colle (OFFES

ed in Section 119.07(3)i}, Florida Statutes. | further certify that the information

SIGNATURE: ql\mg

Psn&mmsn NAME OF SIGNING CFFICER OR DIRECTOR I

Daytima Phone #

A



