.——

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Feb 14, 2003 8:00 am

DOCUMENT # P00000094157

1. Entity Name

GALLAGHER DEVELOPMENT 12 CORP.

(UBR)
R Secretary of State

02-14-2003 90199 017 ***150.00

Principal Place of Business Mailing Address
2685 MEADOWOOD DRIVE

FT. LAUDERDALE FL 33332

2685 MEADOWOCD DRIVE
FT. LAUDERDALE FL 33332

W YW AR W W W

2. Principal Place of Businass 3. Malling Address

SR R

Suite, Apt. #, etc. Suite, Apl. #, eic.

[0 CHECK HERE iF MAKING CHANGES

GALLAGHER, LORETTA ... . ... .
2685 MEADOWOOD ORIVE
+FT.,LAUDERDALE FL 33332

\

City 8 State City & Staie 4. FEI Number Applied For
*" NOT APPLICABLE Syv—
X - G —
Zip Couniry Zip ountry 5. Certificate of Status Desired Tl §ese-;,!e5q|i\i‘rj:clltmna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~Street Agdress (P.O-Box-Number is Not Acceplable)—=

City Zip Code

FL

RE

he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| 16/

/@ature, typed of printed nama of registered agant “d 1itle if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

T .
: FILE NOW!1} FEE IS $150.00
After May 1, 2003 Feo will be $550.00
Make Check Payable td_Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS W ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE p 1 Delete T [ Change [ Adgiiion | &
NAME GALLAGHER, LORETTA HAME g
strgeT anpeess | 2685 MEADWOOD STREET ADDRESS 3
arv-st-ze |FORT LAUDERDALE FL 33332 CITY-5T-2P g
TITLE 3 celete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE e Ee e e e g TR T T = e = Tonge” [)'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2IP ) . CiTY-S7-2P
TILE O oeiste” TITLE 7 [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
12. | heréby certify that the information supp ied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental rgport is tr and accurate at my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or (g rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachmen with 4 d. -
holle (2 s
SIGNATURE: _[ At hi~ REDNoyelle o llassher blo> s5gb162
F NATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTUR Il / Date i Caytime Phone #




