FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT #  F97000003747 Secretary of State

1. Entity Name 03-21-2003 Q0082 005 ***150.00
GALLIEN GILOBAL VISION, INC.

Principal Place of Business Mailing Address .
400 5TH AVE S.. STE X5 400 5TH AVE §.. STE 205 AUVUITIVY
NAPLES FL 34102 NAPLES FL 34102 )
2. Principal Place of Business 3. Mailing Address “"“" I”I ‘I‘” ’Im "m II'“ ""“Im II]II ”“' ‘II“ IIIH ’"l ’"’
Suite, Apt. #, etc. Sulle, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
62 1516017 Nat Applicable

f Z‘ C e
Zip Couniry e ountry 8. Certificate of Status Desired O $8.75 Additional

s T o ——— i ) = - m—— - - . e e e . - s':,ee ReqL"red

8. Mame and Address of Current RaQIstered Agent 7. Name and Address of New Registered Agent

Name

GALLIEN-CLINTON, MARY G
400 5TH AVE S., STE 205

Street Address (P.C. Box Number is Not Acceptable}

NAPLES FL 34102

City FL Zip Code

8. The above named'sitity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signatwre. typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!i}" FEE IS $150.00

; P, . ., Election Campaign Financin

Atter May 1, 26@ Fee will be $550.00 ? Trust Fund Coitrﬁ:uﬁo: ? O f{il-e?j%h;aez? ¢
Make Check Payable t;gFIorida Department of State
10. N OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P B 1 Delete TITLE [ Change  [] Acdition
NAME GALLIEN-CLINTON, MARY S NAME
sTReer aporess | 8231 BAY:COLONY DR, BRIGHTON #1604 STREET ADDRESS
orv-sT-zP  |NAPLES FL CITY-S7-2P
mE v J 3 Delate TLE [ Changs [ Addition
NAME SANDERS, "JANE E NAME
STREETADDRESS 1649 BEAHCWALK CIRCLE, C202 STREET ADDRESS
omv-sT-2f |NAPLES FL CITY-ST-ZIP
me T o T ’ T Oelets TNLE T - ’ ‘Othange [T Addition
NAME CUNTON, J D NAME
STREET ADDRESS 18231 BAY COLONY DRIVE, BRIGHTON #1604 STREET ADDRESS
cry-sT-zk INAPLES FL CITY-ST-2IP
NLE 1 Delete e [JChange [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-&T-7IP CITY-ST-ZIF
TMLE [T Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21pP CITY-ST-2iP
TITLE (3 petete TITLE ] Change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that dhe information supplied with this filiné; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 officer or director
wered to execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusize e
ith all other like empowaered.

changed, or on an attachment with an g

SIGNATURE: SUGL BE REQUIRED 2 |iglo3 Q?o"fJCkg—gao;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

-

«

x
<

CR2E034 (10/02)



