2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000051201

1. Entity_\[ﬂgﬂ‘e -

GALILEIA PAVERS, INC. -

Principal Place of Business

10929 MILLPOND WAY
CRLANDO FL 32825

Mailing Address

10923 MILLPOND WAY
QRLANDO FL 32625

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91338 004 ***150.00

00021147

AT

JW

MW

2. Principal Place of Business 3. Mailing Address
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
7" 3 ‘ %5'0 ‘?,0 Not Applicable
zi Courtry™ — = " ‘ - t e ~ R it
e ountry op Couniry 5. Caertificate of Status Desired 1 $8.75 Additional
Fee Aequired
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| s A,
' Street Address (P,0. Box Number is Not Acceptable
0329 MIGLPOND WAY TOFLG ) Do Xz y
RLANDOVFL 328 ’ 4

o a/b/é.u 0/ o

FL

B rs

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

2-22-27

Signalurs, ltpad or printed name of registered agent and title if ?p'!icab\e

{NOTE: Registered &gant signature required when reinstating}

DATE

)
9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

/ FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. . QFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e e T Detete TITLE I Change [ Adcition
HAME AR Lows o Nunes HAME
STREET ADONESS | yos 0 @0 Dof » // Pow iy ET ADDRESS
CITY-ST-21P DO Arr ey —;/ 3-.2'@ M—"‘ CITY-57-ZIP
TITLE e P {7 pelete TITLE [IChange  [J Addition
HAME L3 Ra o Anare s wa NAME
SRETRNRESS | o @ X. G W' /] Poar o -y STREET ADORESS
CITY-ST-2P O S TP ST B R e e - - -
TITLE P}Z €9 Fr 0@ T elete TITLE [1 Change [ Addition
NAME Ve PAruA NAME
STREET ADDRESS (o429 e M o STREET ADDRESS
CITY -S7-2IP 712 ¢ L1 2 AN CITY-ST-ZIP
TITLE v ’ r - O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CIy-gT-2P
TITLE ] Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P i CITY-ST-2P
TITLE [ Delete TITLE [l Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplemental repori 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 corporation or the receiver gr trustee empowered to execute this report as n_aqu\red by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegnt #ilian adgress, with all other like empowered.
' ¢

SIGNATURE:

A :

2-REZ-0/

SITATURE AND TYPED CR PRINTED NAME OF SIGNING PFFICER OR DIRECTOR

Data Daytime Phone #

7/

§

CR2E034 (10/00)



