2003 FOR PROFIT CORPORATION

FILED
- Mar 27,2003 8:00 am
Secretary of State

/

UNIFORM BUSINESS REPOR?"(UIR)

DOCUMENT # PQO0000065869

1. Entity Name

03-27-2003 20083 024 ***150.00

FT LAUDERDALE FL 33332

GALLAGHER DEVELOPMENT CORP.
Principai Place of Business Mailing Actdress
2635 MEADOWOOD DRIVE 2685 MEADOWOOD DRIVE

FT LAUDERDALE F{ 33332

90062676 |

AT GENR AR TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #,'etc. Suite, Apt. #, eic.

] CHECK HERE IF MAKING CHANGES

1

Cily & State City & State 4. FEI Number . Applied For
: 65-1048377 Not Applicable
Zip Country Zip Country - $8.75 additional
i §. Cerificate of Sistus Desired O Fon squired
8. Name and Address of Currsnt Registered Agent 7. Name and Address of Naw Registarad Agent
Name 1
. ———e e B T U S N e S T T e 'i — = :
GALLAGHER. LORETTA e e [ Street Address (P.O. Box Number is Not Acceplabie). ., . cm— = o
2685 MEADOWOOD DRIVE ; .
“FT LAUDERDALE FL 33332 i
b 1 i
City i 3 FL_l Zip Code

.

purpose of changing its registered ofﬁce or registered agent or both. in the State of Florida. | am familiar with, and accept

}/Zcx/ 05

e, typed of priviad. name of registerad agent snd 1t i applicable.

{NDTE: Pagistared Agent signaturs lequinsd whee reinlating)

- FILE NOWIIt} FEE 1S $150.00
After May 1, 2003 Fea will be $550.00
" Make Chetk Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Eiaction Camgaign Financing
Trust Fund Conitribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
miE P [ Defete TME X Ocrange [ Addiion | &
NAME GALLAGHER, LORETTA NAME S
streeT apoRess | 2685 MEADOWOOD DR STREET ADDRESS g
orv-si-ze  |FORT LAUDERDALE FL 33332 orTY-ST-2P P 2
- o
TITLE O eles TIE r O Clange [ Addition &
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CiTY-$1-21P |
TME 0 Delete e J [Jchange [T Aadition
~ NAME -— - e I L !
STREET ADDRESS - “STREET ADDRESS | R
CITY-57-2¢ CITY-51-2P !
ME~— =] = = = —————— = me e [ Detate = TITLE et |~ s - o e i m o e o, et —— 1] G1ANG8 [ ] Ao .
HAME NAME : n
STREET ADDRESS f STREET ADDRESS N
GITY-ST-2P CITY-ST-2P |
THLE O elete TMLE b ) O Change [ Addition
NAME NAME . )
STREET ADDRESS |- STREFT ADDRESS
CiTY-57. 7P CITY-S1-ZiP . -
e - R EI D pelzte e p O crange (3 Addiion
NAME ' NAME '
STREET ADCRESS . e STREET ADDRESS :
CTY-ST-2P CiTy-5T-7P ‘
12. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119. 07[(3)(: ). Florida Statutes, | further certity that tha information
indicated on this répert or supplemepial report is true an accuratd and that my signature shalt have the same legal effect as i made under oath..thal | am an officer or diregtor
of Ihe corporation of the receiver g is rapon as‘required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changad, or on an aftachment w, powel q S—gp
SIGNATURE: ol 7, Ho/ 03 32¢b61be
g Dayime Pbons ¥

]



