FILED

changed, or on an attachment with an

of the corporation or the receiver ar truskee empowered 10 &
Jdress, with all oth

Sis AT OE FEGOTREX

SIGNATURE:

iike empowege

2003 FOR PROFIT CORPORATION :
' . 8
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003f8S00tam <
DOCUMENT #  P00000004224 Secrefary of State
1. Entity Name 02-26-2003 90124 049 ***150.00
JUDY GALLAGHER, CPA, PA
Principal Place of Business Mailing Address
405 E STRAWBRIDGE AVE 4835 TERRAPIN CT.
STEC MELBOURNE BEACH FL 32951
2. Principal Place of Businegss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3616448 Not Applicable
- : - ”
Zp Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent ~ - S R 7..Namga4d Address of New.Registered Agent . .
Name A
wdy Gallacher
JUDY GALLAGHER CPA™ Sremane b Nl )
~280 BICHARDS ROAD- VS M T T, wRr
MELBOURNE BEACH FL 32951
City FL Zip Cede
8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
]
FILE NOW!!! FEE 's $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Feos
Make Check Payable to Florida Department of State
10, ) QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDVS [ pelete TITLE {Jchange [ Addition g
NAME GALLAGHER, JUDY NAME =
STREET ADORESS | 4835 TERRAPIN CT. STREET ADDRESS 3
oarv-st-zp | MELBOURNE BEACH FL 32951 cry-ST-2P i
o
TITLE T 1 Delete TITLE [ change  [J Addition 5
NAME GALLAGHER, JUDY NAME
* STREETADDRESS | 4835 TERRAPIN CT. STREET ADDRESS
_Gr-st22 | MELBOURNE BEACH FL 3295 oy-Sr-2
TME - e czczee = o~ = o .. [ClDelete e JTME. o it e e [1Change [ Acdition .
NAME NAME
STREET ADDRESS STREET ADRESS
CIFY-ST-2IP Ciry-87-2IP .
TIME O celete TALE . _ (] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS .
CITY-81-2IP CITY-57-2IP
TmE O belete TNLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does rat qualify for the exemption stated in Section 119,07(3)i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accur, d that my signature shall have the same legai effect as if made under oath: that | am an officer or director
repog as requireggby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/21/03 321 72405

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR TNEC)QH

Date Daytimes Phona #




