[ sl

2000 UNIFORM BUSINESS REPORT (UBR) FILED

!
DOCUMENT # (G73889 Jan 25, 2000 8:00 am
" Entybane | Secretary of State
GALLO PROPERTIES, INC. i
01-25-2000 90053 050 ***150.00
Principal Place of Business Mailing Address
2338 SARATOGA BAY DR 2338 SARATOGA BAY DR
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 334097225
us us
T T e AR AR
Suite, Apl. #, elc. Suite, Apt. #, etc. o _ __ _ DONOTWRITEINTHISSPACE. .- —
S e = P - - - ’ -
City & State City & State 4. FE! Numb ’ Applied For
e 509349205 R S
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 aaditional
' Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
GALLO, ROBERT L. Street Address (P.O. Box Numk;er is Not Accgpta"ble)
11380 PROSPERITY FARMS RD N
#103
PALM BEACH GARDENS FL 33420 o “FL | 2o e

8. The above named entity submits this statement for the purpese of ¢hanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name f registered agent and title if applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporatian is efigibile to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ I .
T G TETOTEME Y AN STt o s~ — R A MAY- T 200060 Wi e § 55000 — - Coolon Campalon Fhencing $5.00 May Be
o ! Trust Fund Contrilution. Ly Added 1o Fees
(See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete TmE [ change [ Addition
NAME GALLO, JOSEPH J NAME
sTReeT ADDRESS | 2338 SARATOGA BAY DR. STREET ADDRESS
CITY-S7-2P W. PALM BEACH FL CITY-S7-2IP
TLE DVP O telets 7L [CJchange [ Addition
NAME GALLO, GENEVIVE L. NAME
STREET ADDRESS | 2338 SARATOGA BAY DR. STREET ADDRESS
GiTY-5T-ZP W. PALM BEACH FL CITY-ST-7IP
TIME {7 Delste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | - -~ = = —=r- || seeT annRess .
CITY-57-21P Cy-S1-2F -~ - e T
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2IF
TILE . G Delete TILE O change [ Addition
NAME fome st iy HAME
STREETADORESS |~ 0 "L 0L Y STREET ADDAESS
iTY-gr- 2P T CITY-ST-7IP

13. ! hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate gad that my signature shall have the same 'agal effect as if made under cath; that | am an ofiicer or director
of the corporation or the receiver cr trustee empowered to exe repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

Date Daytime Phone #

changed, or on ‘an attacfidqt with an address, withLal other likg '. powered.
S =7 & FRIL
o .




