2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000094158

1. Entity Name

GALLAGHER DEVELOPMENT 14 CORP.

Mailing Address

2685 MEADOWOOD DRIVE
FT. LAUDERDALE FL 33332

Principal Place of Business

2685 MEADOWOOD DRIVE
FT. LAUDERDALE FL 33332

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic.

[ Y

Suite, Apt. #, etc.

e e ———— -
S

e g T e S TR e Y

I

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90188 015 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
;| Not Applicable
Zi Countr Zi Count it
P Hniry e euntty 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLAGHER, LORETTA
Street Address (P.Q. Box Number is Not Acceptable
2685 MEADOWOOD DRIVE ( prable)
FT. LAUDERDALE FL 33332
City FL Zip Cede

8. The above named enyj ement for the purpose of changing its registered office or registered agent, or

submits this stg]

both, in the State of Flerida.

1=19~0 |

(NOTE: Heglstemd Agem mgnamre raqul@en remstanng)

DATE

FILE NOW!I! FEE iS5 $150 00

9. This corporation is efigible to satisfy its Intangible
.| = Tax filing requirement and elects to do $0,—— —— -
{See criteria on back) [

10.

Make Check Payable to Department of State

| fust Fund Coniribution.

Election Campaign Financing

$5.00 May Be

O——=adged t5Faas

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L]

TITLE \"‘3 I___I Delata TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS th? 8'6 STREET ACDRESS

CITY-ST-2IP F.l_ lar ud CITY-ST-2P

TITLE EI Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY -57-2IP

TITLE O pelete TITLE O Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADBRESS STREET ADORESS
_ CHY-§T-2IP CITY-ST-7IP

TILE O pelets TITLE [ Change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE "1 Delete TIFLE O change ] Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

lify for the exemption stated in Section 119.07

pplied with this filing does not qup
that my signature shall have the same legal e

13. | hereby certify that the informatigp
tal report is trug and accurale ang

indicated on this report or suppjé
of the corporation cor the receiyé

W all otheyike empdwered.

NATURE AND TYPE( OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(3)(i}, Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or directer

bd to execute thisjreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Davtime Phona #

. —_—

~

CR2E034.(10/00)




