2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # (339391 May 16, 2000 8:00 am
1. Entty Nama Secretary of State

THE J. GALLAGHER CORPORATION 05-16-2000 90110 046 ***150.00
Principal Place of Business Mailing Address
7539 HIGH RIDGE ROAD 7539 HIGH RIDGE ROAD e — - -
BOYNTON BCH FL 33426 BOYNTON BCH FL 33426-9319
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Numper Applied For
59-2284292 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired 0 $8'75 Additional
: Fee Required
- - -~ - =~ 6:: Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name B
MARINARO, MARYANN Street Address (P.O. Box Number is Not Acceptable}
7538 HIGH RIDGE RD.
BOYNTON BCH FL 33426
Gity FL Zip Cade

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 . .

a0y Lt S‘,igr‘\a.f\.tre‘ typad or pratad name of registered agent anq tr‘ti‘a |f appficabis. {NGTE: Registered Agent signature raquired when reinstaling} DATE

"8 Tnis 96}‘§ora{i§nlls eligible o salisfy its Intangicle *}. = -~ FILE NOW!! FEE IS_ $150.00 ~ *|~10. Elaction Campaign Financing $5.00 May 8o
Tax flllng rgqu!rement and elects 10 do so. A’ﬂer MAY 1, 2000 Fee wili be $550.00 _‘3 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Makeé Check Payable to Department of State

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE pP ] Celete e [ change [ Acditien | =
NAME GALLAGHER, JAMES F. NAME -
STREET ADDRESS | 7539 HIGH RIDGE RD. STREET ADDRESS :
CITYLST-Z5P BOYNTON BCH FL 33426 CITY-ST-2P ’
e v [ Delete e CTchange () Addition | <.
NAE MARINARO, MARYANN NAME
STREET ADDRESS | 7539 HIGH RIDGE RD. STREET ADORESS
cr-si-zf | BOYNTON BCH FL 3342 oity-S1-2P

Tme =~ ") TR T ot om e [ Delete “Tme TTT TS e e e A ChaNge ] Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP Ciry-ST-21P
TITLE [ pelete TILE [ change (] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ petete TITLE : [O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
MLE [ Detete M [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify thal 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 cath; that | am an officer or director
of the corporation or the receiver or tnystee empowered 10 execule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with # address, with all other like empowered.
SIGNATURE: %//”M fe— ‘// Zf?,é’*m‘ ($C)s5B2-T72

jSIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Dayume Phone &




