2001"UNIFORM BUSINESS REPORT (UBR)’

FILED ]

DOCUMENT # N96000004800 Feb 05, 2001 8:00 am
- Emytane Secretary of State
Principal Place of Business Mailing Address
P.O. BOX 650585 P.0. BOX 650585
VERO BEACH FL 32965 VERC BEACH FL 32965 3 U U U 1 4 U J (
2, Principal Place of Business 3. Mailing Address ”llml] I|| |I| I I‘ ’ ||I| "" Ilm ||| |I ‘ IIII’ ’I“”Il” "" ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’%97096 Not Applicable
Zi Count i iti
P ouniry Zp Country 5, Certificate of Status Desired O ?g.;gq‘ﬁ?:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s L L T e e T = = 7 - | Name--——— v esesT - - T e -
GALLAGHER, P. JAMES Street Address (P.Q. Box Number is Not Acceptable)
y P
1908 18TH AVE S.W.
VERO BEACH FL 32962
City FL Zip Cods
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
J
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
T3 PD _ [ Delete TmE Clchange [ Addition | &
NAME GALLAGHER, P. JAMES NAME 2
streeT a0oRess | P.O. BOX 650585 STREET ADDRESS >
CITY-ST-2IP VERO BEACH FL 32965 CITY-ST-21P T
o
TILE D [ Detete TME Clotenge O] Adoition | &
NAME CIMINO, RICHARD NAME
staeeT coRess | 10050 WOLF RD. STREET ADDRESS
orv-st-zF | GRASS VALLEY CA 95849 e _ g omy-sT-2p - e e = = .
TITLE D [ Delete ML D ) ) [AThenge [ Addiion
NAME CHAFFIN, RICH NAME CMAFRIA | TCR
streeT ApRess | 8842 BORFAL WAY STREETADDRESS | Qeix( Wil DNFY (v
CITY-$T-2P ELK GROVE CA 95758 CITY-8T-2P E\L bhrove (A 95715%
TILE [ pelete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST1-2IP Cry-S81-2IP
TITLE {7 Delete TITLE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-57-21P CIty-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(J), Florida Statutes. | further certify that the informatien
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 carporation or the receiver or lrustes empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other jilje empowered.
SIGNATURE: sozfoi  sui 118 8514
Date Daytima Phong #




