2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # M74845 = Secretary of State
1. Entity Name 01-08-2003 90019 019 ***150.00
GALLAGHER OPTICAL, IN.
Principal Place of Business Mailing Address
357 CYPRESS DR.. SUME & 357 CYPRESS DR.. SUITE 4
TEQUESTA FL 33469 TEQUESTA FL 33469

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65-004101 1 Not Applicable
Zip . Couniry Zp Country 5. Certificate of Status Desired [ feas-ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . Name ) ’

WHITE, CHARLES RL. Strest Address (P.C. Box Number is Not Acceptable)

535 E. INDIANTOWN RD.

JUPITER FL 33477

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. 1 am familiar with, and accept
the obligations of registered agent.

" SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registsred Agent signature required when reinstating) CATE
1
AﬂF“iﬂE N’io‘gd::ii I;EE "_-5"%152523 00 8. Election Campaign Financing $5.00 May Be
er Way 1, ee wilt be - Trust Fund Centribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Delete TIMLE [ Change  [] Addition
NAME GALLAGHER, DENNIS W. NAME
STREET ADGRESS | 7509 SE AUTUMN LN STREET ADDRESS
CITY-ST-21P HOBE SOUND FL CITY-ST-2IP
TITLE D . O petete TE [C] Change ] Addition
NAME GALLAGHER, ELAINE A. NAME
STREET ADDRESS | 7509 SE AUTUMN LN STREET ADDRESS
oITY-81-2P HOBE SOUND FL CITy-S1-21P
TITLE s -— - O Delete TIE  —=- =~ ~- - - - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete NTLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ palste TE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify thal the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that ihe inforrmation
indicated on this report or supplemental report s true an urate 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 trustee smpowerad (¥ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachpee er like empowerad.

ith an addgess, with gl
A o
SIGNATUREZ T " RPEAAISZTLr . mm\?/}w ﬁ@/pg S8l ~74a-T¥Se

Daytime Phone 4

CR2E034 (10/02)




