FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) Feb 03, 2002 8:00 am

DOCUMENT #

V. Enity Nems PO0000089521 Secretary of State

MANASOTA LAW MARKETING, INC. 02-03-2002 90026 024 ***150.00

Principal Place of Business Mailing Address

7421 N TAMIAMI TRAIL 7421 N TAMIAMI TRAIL

SARASOTA FL 34243 SARASOTA FL 34243

S — IR UK
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65'104%33 Not Appli
pplicable

Zip Country Zip Country 5, Certificate of Status Desired O Ei'gesq Lﬁg:t;ﬂma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALEAGHEH’ KEVIN'M Street Address (P.0. Box Number is Not Acceptable)
7421 N -TAMIAMI TRAIL
SARASOTA FL 34243
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
#, This corporation is eligile to satisfy ils Intangible FILE 11l FEE IS $150.00 ' R )
T Tax filingrequirelri:nltg;nj ecl)ectsi t:Jy;'o so ’ After Ma N‘?‘;:);g Fee wu;sbe $550.00 10. Election Campaign Financing $5.00 May Be
& r ' vl - Trust Fund Contribution. [0 Added to Fees
. (See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE DPLZALAH [ Delete T Clohnge ] Addition | S
NAME G7AtA; CHRISTOPHER J NAME Z
STREET ADDRESS {7421 N. TAMIAMI TRAIL STREET ADDRESS §
cry-st-zP |SARASOTA FL 34243 CITY-ST-2IP §
TITLE D/VP G/-)LLA@HEQ_ O pelate TITLE [ change [ Addition | &3
e GALLOGNER, KEVIN M e
STREET ADDRESS |7421 N. TAMIAMI TRAIL STREET ACDRESS
omy-sT-2P |SARASOTA FL 34243 ‘ I CiTY-ST-2IP
Tme D Delets R TILE [ cChange  [] Addition
NAME TR e P T H “NAME I : T - ”
STREET ADDAESS STREET ADDRESS
GiTY-ST-7IP  ory-sT-ap
TITLE O Detete B TITLE [Jchange [ Addition
NAME f Name
STREET ADDRESS H  STREET ADDRESS
CITY-ST-2IP i CcTv-sT-2p
TITLE O Delete TILE [ Change [ Addition
NAME § NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P | ciry-sT-2IP
TITLE [ petete UL O Change [ Additicn
NAME d NAME
STREET ADDRESS H STREET ADDRESS
CITY-5T-2IP { CiTy-sT-2P

13. | hereby cerify that the information supptled wnh his hhng does not qualify fer the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

rue aadeesurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gwrdTed to execdte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
with-atl ather |ike empowered.

SIGNATURE: S SLE o QUL

SIC-WHJRE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
. 1




