2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000067721 = = °

1. Entity Name

GALATIA INC.

Principal Place of Business

26000 SPANISH WELLS BLVD
BONTIA SPRINGS FL 34135

Mailing Address

28000 SPANISH WELLS BLVD
BONTIA SPRINGS FL 34135

FILED
Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90014 016 ***150.00

2. Principal Place of Business 3. Mailing Address

[T w

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEt Number Applied For
3 — 22 S 76 7S Not Applicable
Zi ] -
® Cauntry Zi Country 5. Certilicalo of Status Desied ~ [] 9879 Additional
. _ .. -FesRequired
A =6=Hume and-Address-of Currefit Registered Agent 7. Name and Address of New Registered Agent
MName
NG, JAMES W AV"‘bW"\QJWV\@S W),
Street Address (P.O. Box Number is Not Acceptable
28000 SPANISH WELLS BLVD ress (P.O. Box piable)
BONTIA SPRINGS FL 34135
4 City FL Zip Code
8. The above naj its thé statgmepf for the purpose of changing its registered office or régisterad agent, or both, in the State of Florida.
SIGNATURE
i ?lure. typed or printed name of registered agant and fitle if applicable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
174
. AR e . e
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do sc.
(See criteria on back)

» After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e D. O Delste iz Cichange [ Addition
HAME AMBUM, JAMES W HAME
sTReeT Acoress | 28000 SPANISH WELLS BLVD STREET ADDRESS
CITY-ST-2F BONTIA SPRINGS FL 34135 CITY-ST- 2P
TIME . (] Detete TILE [J Change [} Addition
NAME . NAME
| STREETADDRESS [0 ) ) STREET ADDRESS P
CITY-ST-21P CITY-ST-2IF
TITLE . [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IF
TILE . [ celete TILE {Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-7IP
TITLE [ Delete TILE " [Ochange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O Detete it [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

13. | hereby certity that the inforpratign supplied with this filing gleg
indicated on this reporior o
of the corporation or the 14

Br or trustee e
with an addre.

’ ¢/

SIGNATURE:

s not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Emental report is true angAcg ratgy and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
3 his repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Yempowered.

2-16-01_DYUY-99R-3355

#NA‘I’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phane #

Jowres . Aimbuyin Dy

0542706

CR2EQ34 (10/00)

0
'



