2001 UNIFORM BUSINESS REPORT.(UBR)

FILED 3

DOCUMENT # F95000002247 Feb 08, 2001 8:00 am
1. Enty Name Secretary of State
RGL GALLAGHER, A GEORGIA PROFESSIONAL CORPORATIO 02082001 S0052 022 ***150.00
Principal Place of Business Mailing Address
2180 STATE ROAD 434 2180 STATE ROAD 434
SUITE 2140 SUITE 2140
LONGWOOD FL 32779 LONGWOOD FL 32779
= R NSRRI AR A
Suile, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number 58'1712392 Applied For
Not Applicable
e Country Zp Country 5, Certificate of Status Desired O fg';glﬁ?:c;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
MName
;n1%gGSﬁ'*TéAaA§§DM4 3 4 Street Address (P.O. Box Number is Not Acceptabla)
SUITE 2140
LONGWOOD FL 32779 : :
City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed name of regisierad agent and titls if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
’ L s . m
9. Ihlsfﬁfnrporam_)n s elltglblg t(‘J S;‘Sfygs Intangible FILE NOW!!! FFEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
axfiling reguirement and elacts o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP O oefets TITLE O change ) Addition | S
NAME GALLAGHER, MARK NAME =
STREET ADDRESS 1640 POWER FERRY RDBLD 4 STE300 STREET ADORESS §
CITY-ST-2iP CIFY-ST-2IP
MARIETTA GA 30067 i@
TITLE DV 1 pelete TITLE [Jchange  [J Addilion %
e MORGAN, JAMES M Mg '
STREET ADDRESS 2180 STATE ROAD 434. STE. 2140 STREET ADDRESS
CIY-8T-2IP LONGWOOD FL 3_2}79 CITY-ST-2IP
TITLE — e — T Delete TITLE - - [Jchange [ Addition |- -
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TiTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST1-2IP CITY-3T-2IP
TIMLE [ Delete TITLE [ change [ Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-87-2IP
TILE [ petete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IF

of the corporation or the receiver or trustee empowered 10 execute this report as réquired by Chapter 607,
changed, or on an attach with an address, with alt other like empowered.

SIGNATURE:

OF SIGNING OFF)EER OR DIRECTOR

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert 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 cfficer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dayfme Phone #

77 77




