FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 14,2003 8:00 am

DOCUMENT # PO0000094158 Secretary of State
1. Entity Name 02-14-2003 90238 048 ***150.00
GALLAGHER DEVELOPMENT 14 CORP.
Principal Place of Busingss Mailing Address
2685 MEADOWOOD DRIVE 2685 MEADOWOOD DRIVE
FT. LAUDERDALE FL 33332 FT. LAUDERDALE FL 33332
2. Principal Place of Business 3. Mailng Address ”“”“““Il“l m”“l““m "“l Ilull“““m“mNll u“ \Ill
Suite, Apt. #, elc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING pHANGES
City & Slate City & State 4, FE! Number Applied For
NOT APPLICABLE s
Zip Country Zip Country 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
.. GALLAGHER' _LO.BElTA;-_c:—&*:r»-azr e TR e e S Seny - TS Slreet Address (P.O:Box Number is-NotAccaptable)” = s—x "7 = ~=me - =& a)
:+ 2685 MEADOWOOD DRIVE :
FT. LAUDERDALE FL 33332
City FL Zip Code
8. The above named r‘l; y submi is stajement for the pur Iose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblig jstered a

[ [1ylo>

SIGNATUIRE

gna}(ra. typed ur‘;')'rl'méd name of r'agisxera?j agenl'and lmef applicable. (NQTE: Ragistered Agent signature required when reinslating) "plte
FILE NOW!!! FEE IS $150.00 ) - )
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS rﬂ. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITE P [ Dslete TITLE . [ change [ Addition
NAME GALLAGHER, LORETTA NAME '
sTreeT aconess | 2685 MEADOWOQD DR STREET ADDRESS |
crv-sr-ze - |FORT LAUDERDALE FL 33332 CITY-ST-2IP
TWILE [ celete TILE . {7 change ] Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-$T-21P
TITLE 3 oelete TITLE [ change  {J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME T . —_—— ‘3 Delete ~ Yme-s — —ooEE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-5T-2IP
TITLE 7 oelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP A
TIMLE ] Calete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 112.07{3)(i}, Fiorida 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 oath; that | am an cfficer or director
of the carporation or the receivgy or trustes empoweregl 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmel ith an address, wiih gh otheg li owhred.

o) e G llyshe. 1]los 1zt

XTURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CR2ZE034 (10/02)



