(UBR) , g
DOGUMENT #  PO0D00094158 Mar 06, 2002 8:00 am 3
et , Secretary of State
GALLAGHER DEVELOPMENT 14 CORP. 03-06-2002 90066 009 ***150.00
Principal Place of Business Mailing Addrass
2685 MEADOWOOD DRIVE 26685 MEADOWOOD DRIVE w -
FT. LAUDERDALE FL 33332 FT. LAUDERDALE FL 33332 )
2. Principal Place of Business 3. Malling Address “Il"l“ |l| Il”l Ill" ||H| |||" "I” I|“I 'lm I|I|||ml I“” “ll |I|}
Suite, Apt. #, etc. Suite, Apt. #. etc. . DO NOT WRITE IN THIS SPACE =
- - i - = - R ] [  n———e D T — T A R, S - TS s T - " - - -
City & State City & State 4. FE| Number Applied Far
NOT APPLICABLE Not Appioabs
zip Country 4ip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHER, LORETTA Street Address (P.O. Box Number is Not Acceptable}
2685 MEADOWOQUD DRIVE _
FT. LAUDERDALE FL 33332
City FL Zip Code
8. The abave named entity submits thi ent for the purpose of changing its registered office or registered agent, or both, in the Stategof Florida.
SIGNATURE . // cQ/ 97;
Loisiordd agent efid tile fapnlicabta {NOTE: Registered Agent signature requirad when reinstating) * DATE
8. This corporation is eligible to satisfy {s Intanglble_ | . _ . .-FILE NOW!lI FEE IS_ $150.00 ~|+10-~Election Carnpaign Financing™ _~ - $5.00 May'Bs™]"
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contribution. Added to Fees
{See eriteria on back) O Make Check Payable to Department of State
3
11 COFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oelste e (JChange O] Addition | 5
NAME GALLAGHER, LORETTA NAME g
sweer andress | 2685 MEADOWOOD DR STREET ADDRESS §
orv-st-ze | FORT LAUDERDALE FL 33332 CITY-ST-ZiP o
iy
TITLE O selete TIME [ Change [ Acdition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e O oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 pelete I TITLE [ change [ Addition
_NaME | e . — NAME
= . . = =g = =8 = e e T R e C g e Y
STREET ADDRESS STREET ADDRESS T -
CITY-ST-ZP CITY-8T-2Ip
TILE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 2 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fillng 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that { am an cfficer or directer :
of the corporation or the receiver prfrustee empowered to execute this repart asrequired by Chapter 807, Florida Statutes; and that my name appears in Blgck 11 or Block 12 if -/
changed, or on an attachment n addrass, with alf like empowered. / 95/
SIGNATUR \ . -y 99‘/0)’ 3¢ bl
PRINEES NAME OF SIGNING OFFiCER OR DIRECTOR © * Dae Dajtime Phone #




