2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M74845 J%‘ééﬁ’ti%? ofotate

1. Entity Name

GALLAGHER OPTICAL, IN. 01-16-2002 90272 024 ***150.00
Principal Place of Business Mailing Address

357 CYPRESS DR.. SUITE 4 357 CYPRESS DR.. SUITE 4

TEQUESTA FL 33469 TEQUESTA FL 33459

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'004101 1 Applied For
Mot Applicable
“p Country “p Gountry 5. Certificate of Status Desired dJ $8'75 A_dditional
Fee Required
L. -6.. Name and Address. of Current Registered Agent— ———_ == — —lo= —__ ~__==7 -Name'and’Address of New RegiStered-Agent— -~ ~—" ™~
Name »
WHITE, CHARLES R.L. Street Address (P.0. Box Number is Not Acceptable)
535 E~INDIANTOWN RD.
JUPITER FL 33477
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titte it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o st | e Mey s 2002 Faowit botamog0 | 1 EiecionCardon g $5.00 iy 8o
_g . 4 ) er hlay 1, ee will be $550. Trust Fund Contribution, 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O elete TILE [ Change [ Addition
NAME GALLAGHER, DENNIS W. NAME
siReer apDRESS | 7509 SE AUTUMN LN STREET ADDRESS
CITY-ST-2IFP HOBE SOUND FL CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Aduition
HAME GALLAGHER, ELAINE A. NAME
STREET ADDRESS | 7508 SE AUTUMN LN STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL GITY-ST-ZIP
TiE ﬁ “[ T Dolete R I T Change L) Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ) CITY-ST-ZP
TITLE [ Detete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | bereby cenify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
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 corporalion or the recejya~Qr trustee empowered4p execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach an address, with gl dther like empowered.

SIGNATUR CAHAANE T NISEEa g fos ;/g%@ JE( = 7447450

Fy ~* %
=" SIGNATURE g DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ate Daytme Phone #

ik

TYITICAS

W

i

CR2E034 (9/01)



