2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # !
DOCUA F97000003747 Apr 21, 2000 8:00 am
GALLIEN GLOBAL VISION, INC. ecretary of State
04-21-2000 90113 044 ***158.75
Principat Place of Business Mailing Address
400 5TH AVE §.. STE 205 400 5TH AVE §.. STE 205
NAPLES FL 34102 NAPLES FL 34102-6550
T e e AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
62 1516017 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired "4 $8.75 aqditional
! Fee Required
. .—-.-=6_.Name and Address of Current Registered Agent _—-___ . [-_ . __. 7. Name and Address of New Registered Agent —
Name
GALLIEN-CLINTON, MARY G Street Address {P.C. Box Num;er is Ngt Acceptable)
400 5TH AVE S., STE 205
NAPLES FL 34102
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 of Florida.

SIGNATURE ‘
Signature, typed or printed name of registerad agent and ttle if applicable (NCTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .
Tax filin;requirementgand elects t:;ydo s0. ’ After MAY 1, 2000 Fee will be $550.00 10 ilecnon Campaign lf!nancmg 0O $5.00 may Be
g ust Fund Contribution. Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDIT!ONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mLE P O Delete TLE (JChange [ Addition
NAME GALLIEN-CLINTON, MARY S NAME
sTReET ADoREss | 8231 BAY COLONY DR, BRIGHTON #1604 STREET ADDRESS
crv-st-zp | NAPLES FL CITY-§1-21P
TILE v OJ Delete ML v 5 Change [ AddRion
NAME SANDERS, JANE E NAME CANDERS, JANE E
streeT A00REss | 649 BEAHCWALK CIRCLE, €202 ‘_> s coness [1332 STEWART STREET
onv-st-7P | NAPLES FL sz IwWinter Park , FL 352169
—THLE T - e e [T et ———— @ - TIHLE——— ' = Fl-Ghange—  [=]-Addinion-
NAME CLINTON, J D NAME
streeT aoDRess | 8231 BAY COLONY DRIVE, BRIGHTCN #1604 STREET ADDRESS
CITY-§T-2P NAPLES FL CITY-§T-2IP
TITLE O pelete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-§T-2IP
TALE [ petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP

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 ot supplemeytal report is thue a
of the corporation or the Kceelver e gmpowk
changed, ¢r on an attachipgri . /

d accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
0 executp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

EP OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phona #

i



