2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J24625 Apr 18, 2000 8:00 am

1. Eniity Name
GALLOPS, INC ecretary of State

04-18-2000 90200 037 ***150.00

Principal Place of Busingss Mailing Address
11500 PILOT COUNTRY DR “S9rT SAELDON RO
SPRING HILL FL 34639 —SUFEB~

FAMPA-FL-J3616-2755-

2. Principal Place of Business 3.(£/Iai}ing Address

5L e AR IR

Suite, Apt. #, elc. Suite, Apt. #, etc. ¢ DO NOT WRITE IN THIS SPACE
@1 e |

PA Not Applicable

City & State City & State P[_/ 4. FE| Number 59‘3001812 Applied For

2ip Country -%)3 L( I 4 Country 5. Certificate of Status Desired (| geaa-gesq l‘ﬁ:’ad;“‘ma'
- -6.. Name and Address of Current Registered Agent. - — Ao - - _ 7. Name.and Address of New Registered Agent
Name
Kot _GAcors
GALLOPS‘ DEWEY E. Street Addre, EqP.Q Box Number is Not Acceptable)
4623 BAYCREST DR U Peasswonl Y2
TAMPA FL 33615
City Tk"'\pk FL Ziﬁc,gdZI (

slatement for the purpose of changing is registerad office or registered agent, or both, in the State of Florida.

KE T4 Ao lS ‘f/o/oo

8. The above named entity sub

SIGNATURE
Signat fad or printad nama of registered agent and ttte il applicable. (NOTE: Registered Agent signatura raguired when rainstating) /DATE 4
ey seetsedato " | oy mAY 1,2000 Fop wil po $38000 | 10 EIen Camesin rancrg - $5.00 ey go
9 I >0 ' - Trust Fund Canribution. ] Added to Faes
(See criteria on back) - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD [ Detete TmE [ Change [ Addition
NAME GALLOPS, DEWEY E. NAME
STREET ACDRESS | 4623 BAYCREST DR STREET ADDRESS
CITY-ST-71P TAMPA FL 33815 CITY-ST-2IP
THLE VD O Oelete TITLE [Jchange (T Addition
HAME GALLOPS, KEITH NAME
STREET ADDRESS | 8445 FLAGSTONE DR STREET ACDRESS
oTy-ST-ZP | TAMPA FL 33815 CITY-ST-2IP
TMLE [ Delete TITLE T T e e temmt m L e[ Ghange- [ Addition
NAME NAME
STREET ADDRESS STREET APDRESS
CITY-ST-2Ip CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZF
TITLE 7 Delete TITLE [ Changg ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TILE [ pelete TITLE [JChange  {_] Acdition
NANE NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thiat the information supplied with this filing doas not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is irue and accurate and that my signature shali have the same legal effect as #f made under oath; that | am an officer or director
of the corporation of the receiver or trusteempowerad to exacute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit ) p-ajdiess, with all other like empowered.
SIGNATURE: '—bl,A 0/00 13 8¢ 7339
- Datef Daytime Phane #

IGNATURE ANL TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

me

~



