2002 UNIFORM BUSINESS REPORY(UEBR)

" 1/11/02-90015-007-36:

FILED

DOCUMENT # N97000005362

1. ErttyNama ™

GALT ISLAND AVENUE PROPERTY RIGHTS GROUP, INC.

N

Mar 10, 2002 8:00 am
Secretary of State

01-11-2002 90015 007 ****5] .25

Principal Piace of Busingss

3851 GALT ISLAND AVENUE
ST. JAMES CITY FL 13958

Mailing Address

3851 GALT ISLAND AVENLE
$T. JAMES CITY FL 33356

IR

[

MU

2. Principal Place of Business 3. Mailing Address ! ! i :
Suits, ApL. ¥, etc. Sulta. AL #, elc. DO NOT WRITE IN THIS SPACE t |
Ty
.
City & State City & State #. FE) Number Appiied For ! }
65-0?87048 Nol Applicabla | .
e Country Zp Country 5. Cenificate of Status Desired  [J gz'gasquﬁ“"" ! '1
- i e
8, Name and Add of Curvent Reglatered Agent 7. Neame and Acdress of New Registersd Agent N '
Name
-~ . - - Tarme— = - .- y
BUCHANAN, PHILLIP G Siroet Addrass (P.0. Box Number is Nol Acceptabie) i
3651 GALT ISLAND AVENUE 5
ST, JAMES CITY AL 33656 |
City rﬁp Code )
FL |

Make Check Payable to

$5.00 May Bs
Department of State

9. Election Campaign Financing
i Added 1o Fees

-« FILE NOW: FEE I5361.25 . et Fon Camsution

TN SR - Ve

ke empowered.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10 - .
WLE bF O Detete TLE Ochange [asdition | S . '
NAME BUCHANAN, PHILLIP G NAME 2 '
sweeTanoress | 3861 GALT ISLAND AVE STREET AOCRESS 5 |
civ-st-zr | ST JAMES CITY il : ' g :
T e Dlcnarge [ asdition | &5 i
NAME PARKER, WAME Ll i
smeet aporess | 3901 GALT ISLAND AVE STREEY ADDRESS : o !
ory-sr-z¢ | ST JAMES CITY FL 33958 . omy-§1-2p o
e DV . e Bt TMLE . . . Ocnang [ Addition
NAME BEINHOWER, ROBERT S WE
sweer aooeess | 3931 GALT ISLAND AVENUE STREEY ADDRESS n :
crv-si-ze | SAINT JAMES CITY FL 33956 st | of / s i
e m (] pees me VPrcK & AOO Dcrange  [B-=Eition :
HAME NAME ' :
VICE~ PRES | O : .

STREET ADDRESS STREED ADDRESS .
oIY-ST- 2P TY-SE-2P KX/d4 m”' I"/M Q‘VWVL l} i R
e J oetess e ST Toames Cl’%; P om0 o | ' r
N NaE e |
STREET ADDRESS STREET ADDRESS :
ory-s1-a0 CITY-ST-2P ! !
me £ Detete me Clchange [ Addition | ©, il
NAME NAME ' :
STREEY ADORESS SIREET ADDRESS i
CTV-§T-2P - . S RS ol CMY-ST AP S = I :
12. | heraby cenily that tha information supplied with this fm dioas rot quelify for the exemption stated in Saction 119.07(3)i), Plorida Statnes. | funher cartify thal the information l ' . : ;

incicated on this report or supplemental report la trus accurale and that my signature shall have he same legal effect as if made under oath; that | am an officer or direcior . o i

of ihe corporation Or the receiver o trusiee ernpowered to sxacuta this report as required by Chapter 617, Florida Statutss: and that my name appears in Biock 10 or Block 11 i

‘r

changed.o«onanunachmama addroas, with allatag

SIGNATURE:

P o ~ 2PY
Dwytime Phtns 5




