2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000094157

1. Entity Name

Jan 30, 2001 8:00 am
Secretary of State

i

. GALLAGHER DEVELOPMENT 12 CORP.
* 01-30-2001 20044 047 ***150.00
Principal Place of Business Mailing Address
2685 MEADQWQOD DRIVE 2685 MEADOWOQQD DRIVE
FT. LAUDERDALE FL 33332 FT. LAUDERDALE FL 33332
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
[ P . - T - __\-__,_r._.\:‘-—m‘-?"‘* - - =~ "
L=City & State o e S =~ | City & Stale : h 4, FE| Number Applied Far
My Not Applicable
2i Count Zi Count iti
P Ly P Lty 5. Certificate of Status Desired O $8‘75 A.ddluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
GALLAGHER, LORETTA
Street Address (P.O. Box Number s Not Aceptable)
2685 MEADOWOOD DRIVE P
FT. LAUDERDALE FL. 33332 i
City FL 2ip Code
9. This corporation is ;Hk'ﬂe to satisg fj:fr Fsr;tangib\e i FILE NOW!!! FEE IS $;50 :l:u 5 10._Elpotion Camsgicn. Firanc $5:00 May 50— | —
‘g ) ' A Al Trust Fund Contribution. d Added to Fees
{See criteria on back) ™ Make Check Payable to Department of State
1, OFFICERS AND D\RECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Defete TITLE : O cange [ Addition | 8
NAME )@ > NAME <
STREET ADDRESS STREFT ADDRESS g
ev-srze | €dD g%%@d CITY-ST-21P 5
oJ
TITLE ‘_'t L.Q\.) d \}'_‘ gjbﬁédh Delete TITLE (1 change (] Addltion g
NAME NAME
STREET ADDRESS STREET ADDRESS -
Cny-ST-7iP GITY-ST-2IP
me O] Delete TIILE [Jchange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Calete I TMLE [dcrange [ Addition
~NAME - . NAME I . _ L }
STREET ADDRESS STREET ADDRESS -
CITY-S$T-2IP CITY-ST-2IP
TILE [ pelete TILE [ Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [J petete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
13. | hereby certify that the information supplied with this filirm g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signatufe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jastee empowered to executs this repon as requirgd by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with al ad.
SIGNATURE: 1-19-0| 91 204-ll6?
IATMRE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #




