2001.UNIFORM BUSINESS REPORT (UBR)

FILED

‘. Entity Name

GALLAGHER'S GARDENS, INC.

T |

DOCUMENT # P0O0000042783

S el fw S

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 20328 050 ***150.00

1
ll’rincipal Place of Business

€64 OLD EAST LAKE RD,
TARPCON SPRINGS FL 34689

Mailing Address

864 OLD EAST LAKE RD.
TARPON SFRINGS FL 34699

TR

IRRWIWN

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

;
{2. Principal Place of Business 3. Mailing Address
i Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
l City & State City & State 4, FEI Number Applied For
t SY- 3o | b '+ Mot Applicable
. i Count Zi Countr i
I ® Uiy P ountry 5. Cenificale of Status Desired O ?g'gesqa?gé“‘ma'
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

' GALLAGHEH’ EDWARD Street Address (P.C. Box Number is Not Acceptable)

664 OLD EAST LAKE RD.

TARPON SPRINGS FL 34689

U . |Ly — R TR
'8, The above named entity submits this statement for the purpose of changing its regisiered cffice or registered agent, or both, in the State of Florida.
|
'SIGNATURE A
Signaturs, typad or printed name of registared agent and title if applicabie. + [NOTE: Re_gistered Agent signature required when reinstaling) DATE

' ‘ ation Is aligi sty i t
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Be

Added to Fees

IJ (See criteria on back) O Make Check Payable to Department of State
{11, OFFICERS AND DIRECTORS - iz - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
| VICE PRES\DENST C O Delete TIE Clchange [ Addition
NAME DERo AR GALL%HB‘K NAME
steeT aooress |t oLD EAST LA . STREET ADDRESS
OITY-5T-2P ‘T‘RQ_POVQ < p(,S‘ 'Fb 3‘{ \OQ S oTY-§1-7IP
THLE 'T ] Delete TITLE Ochange [ addition
NAME ARA (; Au_,ﬂ GHET, P NAME
| smheer aoress | oo OLA LO«K- STREET ADDRESS
S YE v poNn gms Fla. 3%& om-st27
| e ggcv O Delete TILE [ change [ Addition
| NAME E CDC'J- NAME
| STREET ADDRESS (o "™ L{ O\ Eost STREET ADDRESS
; GITY-ST-ZIP"“""IEMl Ve | 90 q G- -1_-7‘ e 3 4 CITY-S1-2/
) TITLE O Delete TILE O change [ Addition
| NAME NAME
! sTeeT ADDRESS STREFT ADDRESS
CIry-57-2p . CITY-§T-2P
e O3 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ABDRESS
CITY-8T-ZP GITY-ST-7IP.
TILE [ pelate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
eIy~ 8T- 2P CiIY-§T-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nat gualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is irue 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 corporation or the receiver or frustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Slock 12 i

changed, or on an attachment with an address, with all other |j

Y=23-6/ 727-9¢259Y

Dals Daytime Phona #

4
g

]

CR2E034 (10/00)



