2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental rdport is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or truspédmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an # with_all cther like empowered.

SIGNATURE: _ S Z oS, AL ) Urtloe 20 ¥58-077

SIGNATURE AND TYPEQ oh&nmeo NAME OF SIGNING OFFICER OR DIRECTOR U pae | Daytirmie Phone #

CR2E034 (9/99)

1~ Emity Name Mar 02, 2000 8:00 am
GALT MANAGEMENT, INC. Secretary of State
03-02-2000 90104 043 ***150.00
Principal Place of Business Mailing Address
3140 SOUTH OCEAN BLVD.. UNIT 104 NORTH 3140 SOUTH OCEAN BLVD.. UNIT 164 NORTH
PALM BEACH FL 33480 PALM BEACH FL 33480-5624
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 U 4 Applied For
6 25656 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 .ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o . Name _
THE PRENTICE-HALL CORPORATION SYSTEM' INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYES ST.
STE. 105
TALLAHASSEE FL 32301 . .
City FL Zip Code
—
8. The abave named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of regstered agent and ttle if apphcable. {NOTE: Registared Agaent signatura required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election C ian Fi
Tax tiling rt_aquirement and slects to do so. After MAY 1, 2000 Feo will be $550.00 0 Trs; Iggndaén;at:?;uti::ncmg | fdsd'gﬂohg?éfe
{Ses criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST [ deiee TME [Jchange [ Addition
NAME VOTIS, GEORGE T NAME
staeer acoress | 3140 SOUTH OCEAN BLVD., UNIT 104 NORTH STREET ADDRESS
oiTY-S1-2P PALM BEACH FL 33480 CAVY - 57-217
mLE co [ Delete TITLE [l Change  [J Addition
NAME VOTIS, GEORGE T NAME
steeeT ADCRESS | 3140 SOUTH OCEAN BLVD., UNIT 104 NORTH STREET ADDRESS
CITY-5T-ZIP PALM BEACH FL 33480 CIrY-5T-2IP
e [ Celete TME Tl Change [ Addition
NAME NAME
“STREETADDRESS | -~ - - - STREET ADDRESS - | — - T
CITY- ST-2IP CITY-ST-2IP
TITLE [ Delgle TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ! CITY-5T-2IP
TITLE r . O velete TITLE [] Change [ Addition
NAME o I . NAME
STREET ADDRESS B SR STREET ADDRESS
S ST CITY-§7-2IP
TMLE ' [ Delete me [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IF



