2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 18, 2000 8:00 am
GALLANTER INS. AGENCY, INC. ecretary Of State
04-18-2000 90160 008 ***150.00
Principal Place of Business Mailing Address
2820 NE 40 CT 2820 NE 40 CT
LIGHTHOUSE POINT FL 33064 LIGHTHQUSE POINT FL 33064-8464
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘(1)64963 Not Applicable
Zi Count i Countr iti
P uniry Zip ¥ 5. Certificale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad¢ Agent
- T - - - T ) Name —_— -
GALLANTER. BERNARD Street Address (P.O. Box Nurmber is Not Acceptabie)
2820 NE 40 CT
LIGHTHOUSE POINT FL 33084
City FL Zip Code
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 -
Signatura, typed or printad name of registered agent and bte f applicable {NOTE' Ragisterad Agenl signature required whan reinstating) DATE
. N . PR . - . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 .
i i Trust Fund Contribution. O Added to Fees
(See criteria on back) J Make Check Payahle to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE ) L] pelete TILE O change [ Addiion | &
&
NAME GALLANTER, BERNARD N 2
STREET ADDRESS | 2820 NE 40 CT STREET ADDRESS a
CITY-ST-2IP CITY-ST-2IP w
LIGHTHOUSE FL — &
TILE O Celete TIMLE Dl Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS - - - T
CITY-ST-2IP CITY-ST-7IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [J Delete TITEE O cChange [ Acdition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP . )
13. | hereby certify that the information supplied with thig.tiligg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report gasupplemental report is tryf anX accurate and that my signature shall have the same legaf effect as if made under oath; that | am an pfficer or director
of the corporation or thefrdceiver or trusteggempoweled tyexecute this geport as required by Chapter 607, Florida Statutes; and that my name appegssly Blo 11 or Block 12 if
changed, or on an atta ent with an addfess with kIl otfeflie empdvered. |
Lot apd . popw 7070
SIGNATURE: XA A YAV RS 2 o ! 0
\rGN“TUHE AND TYPED'DR MNWME\:#, SIGNING OFFICER OR DIRECTOR VI [ Date Daytma Phong #
4



