2001 UNIFORM BUSINESS REPORT (UBR) ; FILED

DOCUMENT# P0O0000055877 Jan 23,2001 8:00 am
1. Enty Nams .| - Secretary of State

GALWAY CORPORATION 01-23-2001 90081 048 ***150.00
Principal Place of Business Mailing Address
1457 KILBERRY WaY 1457 KILBERRY WAY

VENICE FL 34292 VENICE FL 34292 Hovub8u3

P T AR AR R
265+ plonial BlvA. 2653 Colorual Blid.
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tort Myers AL fort Myers FL LS 101369 Not Applicabic
ZI‘Dg gqo ?_ Courtry Z|pg 3 ?D ?, COUETS‘ ’q 5. Certificate of Status Desired O ?g.;gqa:igéﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-2 U L TS S SR R R R B - LS 3 S 8 o .
HARRELL, DONALD J ) 4&(4'{’%6‘4} '&ar(_‘}(&‘

1778 RINGLING BOULEVARD Strget Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34236 265F Colonial Rl

City q;f't' L({/a'gl FL Zip COGGA_??J ?_

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 Florida.

- = S -
l ~{2-0f
SIGNATURE gf&fl Aen [~-{2-D
SignatMe. typed or Mnama of registered agent and title it applicable. (NOTE: Registered Agent signature trequired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax fiIingrequiremen?and elects t:do S0. o After MAY 1, 2001 Fee will be $550.00 10. _Erlrechon Campaign Financing O $5.00 Mmay Be
e ust Fund Contribution, Added to Fees
(See criteria on back) ) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TIMLE President . [(Jchange [ Addition
NAME NAME a tthew éfﬂ%
STREET ADDRESS SREETADRESS | - 0 ) Cofonial Bivd.
CITY-S1- 2P CITY-ST-2p Forf Myers FL 33107
T O Delste e Qepvetar . Ol cange [ Adcition
NAME NAME Matithew k@r@:g
STREET ADDRESS SREETAODNESS | 20,69 [ofoniol Bl
CITY-ST-2IP CITY-ST-2 rt Myev< FC 907
TITE {1 Detete TITLE TT easuved O change [ Addition
NAME e - — : - NAME 1 MatHhew -ﬁar@/«. e —
STREET ADDRESS STREETALDRESS | 265 dp[p«g'cx/ Bivd,
CITY -$T-ZIP CITY-81-21P For yevs Bl zqu')—
Wt O patete TITLE Dire ctfor ( Change [ Awdition
HAME NAME ‘f(&i‘f‘H\ W ép( rein
" STREET ADDRESS ) )RS | apeq Aplory 2l Rldd.
CITY-ST-21P ) e v e o, cmyesTze rEart Muyers Fi 2293
TILE ’ o " [ pelete TITLE ik - ’ ] Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
| me , {1 Detete TITLE [ change 3 Addition
NAME NAME
" STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP CITY-ST-BP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or trustee erpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgsa, with all other like empowered.

SIGNATURE: Matthew Gaveia  Fl2-01  9943-3555

ﬁ‘{? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hd ate Daytime Phona #

g 4
AOAVGR

7 GNATURE AND

;

CR2E034 (10/00)



