| e FILED
2002 UNIFORM BUSINESS nEpowr'(ﬁBm Mar 06, 2002 8:00 am

S =
DOCUMENT # . J49106 = Secretary of State
1. Entity Mame
03-06-2002 90008 045 ***150.00
GALLMEYER & ASSOCIATES. INC.
Principal Place of Businass Mailing Address
4512 NASSAU RD. 4512 NASSAU RD.
BRADENTON FL 34210 BRADENTON FL 34210
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suile, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Gity & Sware Cily & State 4. FEI Numbear Applied For
59.2736% Not Applicable
Zip Country 2 | Countey 5. Centficateof Stalus Desired [ 9975 Addionay
Fee Required
8, Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registersd Agent
Name
MBSSNER GREGORY C. e S B s [-<Sirant Addrass (P.O BoX NumbeFis NotAccep@abley————— —— —— — |7
1111 THIRD AVENUE WEST SUITE 50
BRADENTON FL 34205
- City FL LZip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signalure. typed of printed nama of registerad agant and wie Il applicanie. {NOTE: Ragistersd AQant siQNace Mquiled when (einstatng) DaJE
\@'*Thiscof ion is eligi isfy ) i
2 poration is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 10, Eloction G «an Finanei
“Tax filing requirement and elects 1o do se. After May 1, 2002 Fee will be $550.00 ' T:;L::ndagop::lr?guﬁ:: neno ] i?‘;gqoh;ae:?e
(See criteria on back) () Make Check Payable to Department of State |
11.% QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
THLE PO O telete TITE gSsT. D, O cunge [ Addlion | S
NAME GALLMEYER, DON RAME EALE MEYER, DoN &
sTrEeT ADDRESS [OE-EAKE-DRIVE-CHEARLAKE) sTETADDRESS | AS I N ASS AL RO, §
orr-st-zP  HEREMONT-IN-46737— av-se | BRADEN ToNY Fh  342{0 ﬁ
THLE B4 Delete E (O Change  [] Additien | G
NAME RAME
sticer sporess | O8-tAKE-DRIVECLEAR TAKE} STREET ADORESS
orr-si-7P  HEREMONT-IN-46737 CITY-ST-2P
WILE O petete e DCichenge [ Addition
NAME TTEe o NAME
STREET AODRESS STREET ADDRESS
Crvy-S1-7P Cy-s1. 2P
TNE [ Delete TILE Ochange [ Addition
MAME L] i e W NAME e = e TSR e S
sTReeT ADpRESS | _ o= ez T RUEREETADDRESS |
CiTy-ST-ZIF CITY-§1-2IP i
WILE O velate ¥ me O crange [ Addition
NAME -NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CIFY-ST-2p
TLE £ Delete TIME Clchange [ Addilion
HAME NAME
STREEN ADDRESS STREET ADDRESS
ClITy-ST-2P Y -5T- 2P
13. | hereby certify that the information supplied with this filin 3 does nol quality for tha exemnption stated in Section 119.07(3)(i), Flosiga Siatutes. | turthar cenify that the information
indicatad on this report or supplemental repon is true and accuraie and that my signature shall have the same legal effect as if mads undier oath; that | am an officer or director
of the corporation ar the receiver of lrusise empowered 1o executa 1his report as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachment with an address, with all ot like empowerad.
i i N I‘ R = T
SIGNATURE: _ IS AE oLiiEn [=£0-02 9% 702-73(F
RANATURE AND wrm?mm /dF SIGMING OFFICER OR DIRECTOR Daytime Fhone &




