d

2001 UNIFORM BUSINESS REPORT (UBR) Ma lal; 1%0%11) $:00 am *

DOCUMENT # F97000003747 Se{retzlry of State

1. Entity Name

GALLIEN GLOBAL VISION, INC 05-18-2001 91246 038 ***158.75
13 .
Principal Place of Business Mailing Address
400 STH AVE S.. STE 205 400 5TH AVE S.. STE 205 551762
NAPLES FL 38102 NAPLES FL 34102 ;
2. Principal Place of Business 3. Maling Address H""mm Im I “ ||| ““ “ “ “ ‘ml |||“ ml “I'
Suite, Apt. #, ¢lc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State Gity & State 4. FEINumber §2-1516017 Applied For
- - - - s - - T Not Applicable |~
Zip Country Zip Country " ‘ $8 75 Additional
5. Certificate of Status Desired B/ Fee Required
6. Name and Address aof Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLIEN-CLINTON, MARY G
Street Address (P.O. Box Number is Not Acceptable
400 5TH AVE 8., STE 205 { piable)
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
) . N ] m
9. 1h|sfﬁ9rporal|c.)n is 8|Iglb\§ th> sz?nsfyc;ts Intangible At Flhibl?\:'m FFEE |Si!l$;52.r?:n 00 10. Election Campaign Financing $5.00 May 8o
ax filing requirernent and elects to do so. er » 20 ee wiit be - Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiLE P T Deete e Olcrange  CJ Adiien | S
NAME GALLIEN-CLINTON, MARY S HAME 2
sTreer AopRess | 8231 BAY COLONY DR, BRIGHTON #1604 STREET ADDRESS 3
GITY-S$7-21P NAPLES FL CITY-51-21F b
(]
TITLE [ Delete TITLE [Jchange [} Addition g
RAME SANDERS, JANE E NAME
streer aporess | 649 BEAHCWALK CIRCLE, C202 STREEY ADDRESS
CITY-5T-21 NAPLES FL CITY-ST-2IP
TITLE 7 peiete TIMLE [ Change [ Addition
NAME CLINTON, J D NAME
sweer aopress | 8231 BAY COLONY DRIVE, BRIGHTON #1604 STREET ADORESS
CiTY-ST-2IP NAPLES FL CITY-5T-2P
TMLE O Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP L CITY-S1-71P
TITLE [ Deleie TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-21P CITY-ST- 2P
ML 0 Deteta MLE []change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S57-72IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reppriol suppleqienta) report is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
of the corporation or ceiver oy truglee empm to ex cute 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 att ent with ddress, er iikg empowered.
M Ylolor Gug3-wey

~SIGNATURE:
N ED OR an‘r_ﬁeus OF SIEMING OFFICER OR DIRECTOR ] Dele Daytime Phane #

N




