FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  PO00000C67721
1. Entity Name 04-24-2003 90112 026 ***150.00
Y

GALATIA INC,
Principal Place of Business Mailing Address -

26000 SPANISH WELLS BLVD 28000 SPANISH WELLS BLYD 11010849

BONTIA SPRINGS FL 34135 BONTIA SPRINGS FL 34135
I N IR

Suite, Apt. #, elc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
' 52-2257675 Not Applicable
Zip Couniry e Counry §. Certificate of Statug Desired d gg.gesql.:\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e setee i Name S = - * )
AMBURN—JAMES-W— A\-L-U‘R\: ACLOUNTING , LI
! Street Address (P.O. Box Number is Not Acceptable)
-PB006-5PANISH-WEHLS-BLVD KO00 SPANISH WELLS RLND.
BONTA-SPRINGS-FL-34135
* City le Code_.-
BN ITA SPRINGS FL | 0%

B. The abeve named entny Submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am iamlhar WIth and accept
the obligatiops of registered,

/ L TRIEDRICY Scitior MaR 0¢ b /3

i

SIGNATURE
\ . Signature, l% or prxnlsd name ol registered agent and title if app‘lcab\e {NOTE: Regisisred Agent signature requmad when reinstating) DATE
FILE'N%!" FEE 1S $150.00 ‘ 9. Election Campaign Financing $5.00 May Be
P d . ay
"After May 1, 2003 -Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payahle to Flor;(':la Department of State
10. .-‘ H . TOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D : D Oelste TITLE . Clchange 7] Addition
NAME AMBUM, JAMES W NAME
sTazeT aptacss | 28000 SPANISH WELLS BLVD STREET ADDRESS
crv-st-zp | BONTIA SPRINGS FL 34135 OTY-5T-2IP
L o [ Delete TTLE O change [ Addilion
NAME Foo NAME :
STREET ADDRESS | ' STREET ADDRESS
CIvY-ST-2IP CITY-ST-21P
e s O ekete” e T | oo e e - -~ [Qchange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J Detete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ' -
CITY-ST-2IP CITY-ST-ZIP J
TILE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) N GITY-ST-7IP

not gyalify for the exemgotion stated in Section 119,07(3)(i). Florida Statutes. | further cermy that the information

d that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director

port as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
d,

12. | hereby certify that the infg
indicated on this report o upplemgntal report is true and acfurate
of the corporation or thefeceiver of trustes empgivered to gkacute tfis

DEATUIRTIMES 0. AMGuRN _ 02[1 /03 ) H-BB55.

SIGNATURE: :
EIGP;,‘I'Ukﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

AV YBYEYSO

CR2E034 (10/02)



