s

s:eunruna’mn TYPED m#nmt I NAME Wlue opFlc!n OR DIRECTOR

CIENINESY | .
. e . : FILED
2002 UNIFORM BUSINESS REPORT (UBR) \ 15. 2002 8:00
d T r 9 . am é
ittt ecretary of State ,
o 2% e
RGL GALLAGHER, A GEORGIA PROFESSIONAL CORPORATIO 04-15-2002 50047 019 #7*150.00
N
Principal Place of Business Mailing Address
2180 STATE ROAD 434 2180 STATE ROAD 434 !
SUITE 2140 SUITE 2140 :
R I Il ml ml”m' "I" ""I "m IIH' II”' "I" "l"m" '““m
2. Principal Place of Business 3. Mailing Address HII"
Suite, Apt. #, stc. Suite. Apt. #, etc. DO NOT.WR\TE IN THIS SPACE
i
City & State City & State 4. FEI Number | Appiied For
58'1712.392 Not Applicable
Zi C i
® ountry Zip Country 5. Centificate of Status Desi'red O $8.75 Additional
- e | Fee Required
o . 6. Name and Address of Current Registered Agent e S 7- Name' and‘kddress mﬂm;\m ~wm=lees
' ' Name ~ . . : ) I
|
MORGAN, JAMES M Streel Address (P.O. Box Number is Not Acce;?table)
2180 STATE ROAD 434 .'
SUITE 2140 |
LONGWOOD FL 32779 City | FL Zip Code
!
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State lof Florida,
H I
; |
SIGNATURE
v Signature, typed or primed nams of registered agent and title if applicabla, {NOTE: Registerad Agent signature required when reinstating) [ DATE
. e T . n )
9. lhlsfﬁ‘orporaua.)n is ehgmls t? se:twsfy(ljts Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaigh Financing $5.00 may Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State i
11. OFFICERS AND DIRECTORS 4 12, ADDITIONS/CHANGES TOIOFFICERS AND DIRECTORS IN 11 -
TITLE CP Delete TITLE i O change ] Addilion §_
NAME GALLAGHER, MARK Nawe ! e
STREET ADDRESS | 1640 POWER FERRY RDBLD 4 STE300 STREET ADDRESS ! FOS
i
CiTY-ST-2IP MARIETTA GA 30067 cIy-g1-2P | §
me ov O Delete MLE i [ changs  [J Addition | G
s MORGAN-JAMES - Memm = s s s ol e <
STREET ADDRESS 2180 STATE ROAD 434 STE 2140 STREET ADDRESS ;
CITY-ST-2IP LONGWOOD FL 32779 GITY-S7-2iP : s
e e Dlpeete | oome | o [ Ghange__[] Addition_.{__ .
ST RAME == S NAME :
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-S1-2IP i
TINLE [ Delete TITLE ; [ Changs [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiLE O pelete e | [ Change [ Addition
NAME NAME |
STREET AGDRESS STREET ADDRESS l = g
CITY-ST-2IP CITY-5T-2P l _
TITLE O elete e l [ change  [J Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP '
13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
. indicated.on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirastor
of the corporation or the receiver or trustee gng ¥ e this report as required.by.Chapter.607, Florida Statutes;'and that'my: name appears in Bloge'T1 or Block J1 2 if
. changed, or.on.an-attachment with:an- addr s, / /r——
SIGNATURE: L35 [Y Kl LA E TIANEY, (= Z[é oz /-672 ﬁ

Date Daytima Phona &



