FILED

2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # M67270

1. Entity Name

GALBRAITH CAPITAL MANAGEMENT, INC.

Secretary of State

02-21-2003 90177 046 ***150.00

Principa! Place of Business Malling Address
800 LAUREL OAK BLVD. 600 LAUREL OAK BLVD.
SUITE 200 SUITE 200

i —— T
e ——
é’%tf’,_ pé #0, elé Smte#t. 6@ 0 [0 CHECK HERE IF MAKING CHANGES

RppLes, FL | HppLes, P "5 s Treegiens

/ /07?@34/0:; Céuntry u/g Q/ Zig(_}: , 037 7 Couftey (/(S' é« 5. Certificate of Status Desired [} gg-gfql?:!:;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name™ - - T T
GALBRAHH’ G. LOCKE Street Address (P.0. Box Number is Not Acceptable)
4000 GULF SHORE BLVD N., #600
NAPLES FL 34103

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. | am familiar with, and accept
the obligaticns of registered agent. . .

SIGNATURE
Signalure., typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . I
4 - 9, Election Campaign Financin

%‘i After May 1, 2003 Fes will be $550.00 Trust Fund Coitr?bu!ion, ° O fci-giotor{':iss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE DP [ pelete TITLE [J Ghange [ Addition
NAME GALBRAITH, G. LOCKE NAME

street acoRess | 4000 GULF SHR BY N #5800 STREET ADDRESS

GITY-ST- 2P NAPLES FL CITY-5T-2Ip

TITLE O Delete TITLE [] Change [ Addition
MNAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TITLE [ change ] Addition
NAME s NAME .

STREET ADGRESS STREET ADDRESS )

CITY-ST-ZiP CITY-ST-ZIP

TTLE O petete TILE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-5T-2IP

THLE [ Delete I TMLE . O Change [ Addition
NAME - wame ' i

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P .

TITLE [ Delete TLE (] cChanga  [] Addition
NAVME ) NAME |

sf@EET ADDRESS STREET ADDRESS

CITY-57-7P i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
“indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusteg empowered 1o execute thig report as rgquirgd by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

. Erod .

changed, or on an attachment with an gddess, with all oth4 .
SIGNATURE: R-/(F-03  23943%0303
Data Daytima Phene #

v

CR2E034 (10/02)



