FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 90827 030 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O0000082774 . -

1. Entity Name

THE GALLERY RESERVE, INC.

Principal Place of Business Malling Address

SARASOTA TRUST CENTER SARASOCTA TRUST GENTER
640 S. WASHINGTON BLVD., STE. 175 640 5. WASHINGTON BLVD.. STE. 175
SARASOTA FL 34236 SARASOTA FL 34236

{I

p—d

2, Principal Piace of Business 3. Mailing Address

MW

NREINN

1

— e }— L e—

Suite, Apt. #, etc. Suite, Apt. #, efc. 0o NOTIWF\‘-ITE IN THIS SPACE

City & State City & State 4, FEI Numbe Applied For
(P - /04 000/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

LEIBERICK, JAMES O Street Address (P.0. Box Number is Not Acceptable)

640 S. WASHINGTON BLVD., STE. 175

SARASOTA FL 34236

Zip Code

City FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registersd Agent signature reguirad when reinstating) DATE

|_8_This.corporation is aligible to safisfy it Intangible = o oo -FILE M EEEAS SR e | IR -~ —— G- (MY s
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung C:r?:r!i;bution, 4 fdsd-gjﬁ'ohl’l:is%

(See criteria on back) a Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ elete TLE O change [ Addition
NAME LEIBERICK, JAMES O NAME
sTREET apoRess | PO BOX 685 STREET ADDRESS
CITY-81- 2P TALLEVAST FL 33920 CITY-ST-ZP
TITLE D [ Dekete ML [ change [ Addition
NAME KOUTNY, GLENN W NAME
streeT AoResS | 18399 FICHTER CREEK LANE STREET ADDRESS
CITY-ST-2IP ALVA FL 33920 CITY-ST-2
TMLE STD 3 Dalet TME Clchange [ Addition
NAME KOUTNY, EILEEN G NAME
STREET ADDRESS | 18391 FICHTER CREEK LANE STREET ADDAESS
CITY-ST-ZIP ALVA FL 33920 CITY-ST-21P
TILE O oealete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S8T-ZIP CITY-ST-21P -
TITLE O Delzte mLE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
L ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP _§ civ-st-2p

changed, or on an attac

SIGNATURE:

Head

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 cerlify 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Black 12 i

nt with an address, with all other like empowered.

(9% )

v
oF #{GNING OFFICER OR DIRECTOR

Cate Daytima Phone #

2/ 6.0/ F73- 9794 |

0411244

CR2E034 (10/00}



