2001 UNIFORM BUSINESS REPORT {(UBR) FILED

L ]
DOCUMENT # J49106 Feb 28, 2001 8:00 am
1. Eniy Nime — Secretary of State
GALLMEYER & ASSOCIATES, INC. 02.98.9001 90034 037 ***150.00
Principal Place of Busingss Mailing Address
4512 NASSAU RD. 4512 NASSAU RD.
- BRADENTON FL 34210 BRADENTON FL 34210 oL e s
1 US us
i
J
© Suile, Apt #, ete. Suite, Apt. #, elc DG NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number 59..2736%4 Applied For ]
MNot Applicable
; Zi Count Zi Count iti
i P ountty P ounty 5. Certificate of Status Desired 0 $8.75 Additional
| Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Narme
| MEISSNER, GREGORY C. Street Address (P.O. Box Number is Not Accaptable)
I rae ress (P.O. Box Number is Not Acceptable
] 1111 THIRD AVENUE WEST SUITE 150 P
| BRADENTON FL 34205
Il
| City 2] | 2 Cove
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed namc of registared agent and title if applicadle {NOTE: Reg.stered Agent signature reguired when renstatinrg) DATE
; ion is eligi isfy i i 1"
9. This corporatior: is eligible to satisfy its intangible FILE NOW!! FEE E$ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Adfter MAY 1, 2001 Fee will be $550.00 - Ol y
e Trust Fund Contribution. Added to Fees
{See criteria on back) 0 iMake Check Payable 1o Depaitment of State
., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delets MLE [ Change [ Addition
NAME GALLMEYER, DON NAME
swreera00afss | 98 LAKE DRIVE (CLEAR LAKE) STREET ADIDRESS
CITY-5T-7iP FREMONT IN 46737 CITY-§7-2IP
TITLE ST ] Delate TITLE [ Change [ Additicn
| NAME GALLMEYER, DON NANE
o smeeraooeess | 98 LAKE DRIVE (CLEAR LLAKE) STREET ADDRESS
3 om-st-7e FREMONT IN 48737 CITY-ST-2P
: TRLE [ pelete TITLE [ ¢hasge [ Addition
+ MAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE 1 Dekete TITLE [ change (] Addition
, NAME HAME
% STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-2iP
TITLE T Delete TITLE [ crange [ Agdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 1 Delete TITLE [fChange  [T] Additio=
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-71P J
13. 1 hereby certify that the information supplied with this filing does not qualify for the exempdion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug 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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with er like empowered.
SIGNATURE: 48‘? . . DOV D GAUMEZEL g Prof P p92-P3/F
SIGNATURE AND TYPER-OR PR D}\Tﬁ'ME OF SIGNING OFFICER OR DIRECTCR Dace Dayire Prone #

CRPE34 (10/00)



