2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # P0O0000004224

1. Entity Name

JUDY GALLAGHER, CPA, PA

Principal Place of Business

280 RICHARDS ROAD
MELBOURNE BEACH FL 32851

Mailing Address

280 RICHARDS ROAD
MELBOURNE BEACH FL 32951

2. Principal Place of Business

405 €. STRAJALIDG

3. Mailing Address

EME 405 £ . STRAULBLIIGE Al

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90047 024 ***150.00

926377

A

A

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
SUITE ¢ SUE C
Crty & St City & State — 4. FEI er Applied For
éow aﬁo W[f ) p(d g‘%’ ".36/ &) 4-4‘ ?’ Not Applicable
Z'F‘ COU”"V $8.75 Additional

32901 Blon L

*32901

“Brova

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

7 T JUDY GALLAGHER CPAT
280 RICHARDS ROAD
MELBOURNE BEACH FL 32951

Name _

.

T ——

AT e wa = L sim =TT = T -

Street Address (P

0. Box Number is Not Acceptable)

City FL Zip Code
8, The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatuee, typed or printed name of registered agent and title if applicebla {NOTE: Registared Agent signature requirad whan reinstating) DATE
) e o ) m
9, This corparation is eligible to satisfy its Intangible FILE NOW!!t FEE S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Contribution. Added to Fees

11.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

e POV =T 3 olete e O cnange [ Addition
NAME JUD\/ GAlLLAG HEER NAME

STREET ADDRESS | ) PICHARD S ,@’1) STREET ADDRESS

CITY-8T-21P NELBO LLL IE 61:746# c. 329S) cmv-si-ze

TILE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-71P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME _ NAME o . _

STREET ADDRESS |~ stReeTaoREss | e FE e T

CITY-ST-2IP CITY- ST-2IF

TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CiTY-ST-2P

TTE O pelete TITLE [ change ] Additicn
NAME NAME

STREEY ADDRESS STREET ADDRESS

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

TLE [ Delete TILE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filin

indizated on this report or supplemental repart is true ang
rustee empowered tQ

of the corporation or the receiver o,
c¢hanged, or on an attachment with/An address, with a

SIGNATURE:

tdy, (=

ecute this report as reguired by Chapter 607,
erike empowered,

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 7/0/ B2t 4 10735

SIGNATURE AND TYPED OW PRINTED NAME OF SIGNING OFFIGER

DIRECTOR

Data Daylime Phche #

g

CR2E034 (10/00)



