2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000002247 Jan 26, 2000 8:00 am
. Entity Name
RGL GALLAGHER, A GEORGIA PROFESSIONAL CORPORATIO Secretary of State
01-26-2000 90010 008 ***150.00
Principal Place of Business Mailing Address
2180 STATE ROAD 434 2180 STATE ROAD 434
SUITE 2140 SUITE 2140 r-
LONGWOOD FL 32779 LONGWOOD FL 3277965009 B0007793
F S GG RATREAC R A
Suite, Apt. #, atc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEINumber g 1210000 Applied For
= Zp s T ~Cevy—— = 2ip= S Colntry = | e ',j”‘saﬁsm’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
! Name
MORGAN, JAMES M Street Address {P.O. Box Num;er is Not Acceptable)
2180 STATE ROAD 434 ) -
SUITE 2140
LONGWOOQD FL 32779 Sy FL | e Coce -

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of tegistered agent and e if apphcable {NOTE: Registered Agent signatie required when rainstating) DATE
8. This corporation is eligible to satisty ts Intangible__|—— . FILENOWMLFEEISS150.00 . .| (0 oo 0o oo PO
Tax filing reciuiemant and Slocts a 00 50, = After MAY 1, 2000 Fea will be $550.00 Eicotion Gampaign francing 7~ $8:00way B
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11LE CcpP [ alste TITLE Change  ["] Addition
HAME GALLAGHER, MARK HAME I  PouEr) FErRY [RoAD, mﬁwq STE.
sweet anokess | 1899 POWERS FERRY ROAD, STE. 310 STREET AUDAESS 2, oo
GITY-ST-2IP ATLANTA GA 30339 CITY-ST-ZiP ALTETTA _6, A 300
TITLE DSt ;%rete TILE ! [ change [} Addition
NAME HANKES, LESTER V JR. ‘ NAME
sTREET ADDRESS | 1809 POWERS FERRY ROAD, STE. 310 STREET ADDRESS
GITY-ST-2P ATLANTA GA 30339 C{TY-57-2P
TITLE DV 1 elete TILE [ change  [] Addition
NAME MORGAN, JAMES M NAME
sTReer aooress | 2180 STATE ROAD 434, STE. 2140 STREET ADDRESS
on-ST-2P - LONGWOOD FL32r79 et -foom-sTae T T e e st - -
TLE O Detete WIE I change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-5T-2P
TIMLE ) 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P
TITLE foep Ty : O pelete TITLE [ change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-2IF GITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate ang,that
of the corporation or the receiver or trustee empowered to executgphi
changed, or on &n attachment with an address, with ali other lik

e exemption stated in Section 119.07(3){i), Florida Statutes. | further cerhfy that the information
have the same legal effect as if made under oath; that t am an officer or director
apter 607, Florida Statutes; and thgg my name appears in Block 11 or Biock 12 if

o ar ""m\rL

SIGNATURE: ﬂ&:.w Coo /oo 6/5-231-¢¥70

"7 SIGNATURE AND TYPED o’n PRINTED muf’é_ OF smm?d OFFICER OR DIRECTOR y /Date * Daytime Phone #




