| BT i 1 FILED
2001 UNIFORM BUSINESS REPORT (UBR) Feb 19, 2001 8:00 am -

DOCUMENT # PO0000059493 . Secretary of State

1. Entity Nams
GINA M. GALLO, P.A. .- 01-30-2001 90098 007 ***150.00
Principal Place of Businass Mailing Addrass
4501 N. WICKHAM RD.. #104 4501 N. WICKHAM RD.. #104
MELBOURNE FL 20505 MELBOURNE FL 3205 . 61841
S (WARRENR R mPRTHTM Aoy
Suite, Apt. #, etc. . . Suita, Apl #, atc, V : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-3650610 Not Applicable
Ze Couniry Zip Country 5. Certificate of Status Desired O ?5.75 Additionat
- 22 Required
8."Name and Address of Current Reglsterad Agent ~ ) T 7. Name end Addresa of New Registered Agent . -
Nams '
%gb@;ﬂ“ﬁ& TRALL ) Suee1 Address (P.O. B'ox Number is Not Acceptable)
MELBOURNE FL 32934
City . . FL | Zip Code

8. The above named gnlity submils this ment for the purpose of changing its registered office or registered agen, or both, in the State of Florida.

|-1p-O|

SIGNATURE h' m F

e, tymarmmodmm{:naq.mr.ammmﬂ £OOLCADS, {NOTE: Ragitoned AQint Sigriaiung Mauited whan reinklating) i _DATE
9. This corporaﬁon iéjeligibls to satisly its Intangible -, . FILE NOW!! FEE iS5 $150.00 10. Election Campainn Financin -
+—=~Tax fiing requiremant and siacls to do 50.= E(/- —— After MAY-1,2001-Feawillbe $55000 | 'recinzameamntionchg . $5.00MavBe |
{See crileria on back) - ‘ . Make Check Payabls to Departmant of State . ) o
1. - OFFICERS AND DIRECTORS ] | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme R esidertt 7 Delete TIRE O chenge [ Addition { &
. o
we  lGing m Gallo__ . e | g
s ao0ness | Zoon” (hstridge TR | A STREET ADORESS 3
ars®  |Meibourne,  FL 33934 oSt i
Tme i : O Delete e : O Change (3 Additon | &
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-51-21P N WE . ) .
THE _ e _ 3 Detete Tme : © Ochange [JAddition | _
STREET ACORESS | * : -- e == -~ N STREET ADORESS™ [~ ~ - == - - : e
Ciry-st-2p CITY-ST-2P )
e ' O Deletz TIE O change [ Adaition
NAME RAME ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . : CITY- ST-2IP ‘
me [T Delete TME . O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ChY-§1-2P CITY-ST-2IP
TME O Delats TnE Ol change [ Addition
NAME . NAME
STREET ADORESS ' STREET ADDRESS
CrrY-51-21P CiTY-SF-ap

13. | heraby certify that the information supplieg with this liing does nol quality for the exemption stated in Section 119.07(3}(i}. Florida Statuies. |further cantify that the informetion
indicated on this report or supplemental rapor is trye and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empower aexecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment wi address, with ther like empowerad.

SIGNATURE: e~ L — A= 1=01 T2~ Y~ EROD

wﬁummnmmnmmwmmmmmmm ate Daytime Phorw #




