[ Vg

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000094162 Jan 26, 2001 8:00 am
1. Entity Name . S
GALLAGHER DEVELOPMENT 40 CORP. . Secretary of State
01-26-2001 90149 035 ***150.00
Principal Piace of Business Mailing Address
2685 MEADOWOOD DRIVE 2685 MEADOWOOD DRIVE
FT. LAUDERDALE FL 33332 FT. LAUDERDALE FL 33332
Suite, Apt #,efc. Soite; ApL Bt — : =5 = DO MO T W IN TS SPACE = e s
City & State City & State 4. FEI Number - |Applied For
Not Applicable
Zi Zi iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
; Name
GALLAGHER, LORETTA
. Street Address (P.O. Box Number is Not Accepiable)
2685 MEADOWOOD DRIVE ‘
FT. LAUDERDALE FL 33332
City FL Zip Code
8. The abow submits tw for the purpose of ch, its registered office or registered agent, or both, in the State of Flerida,
SIGNATUR
turefypad or printed name of rgg\sterad agent and titie if appficale. (NOTE: Registared Agent signature reguired when reinstating) DATE
_-9:_This.corporation s eligible o satisfy its Intangible . o= oo PR il 150 —10 EfecTion CampEtg ANz PP B
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ o d $5:00 may B3
i Trust Fund Contribution. O  Addedto Fees
{See criteria on back) t Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMLE P ] Delete TITLE Ochange [ Addition |
NAME HAME =
STREET ADDRESS L_(_) V]@f{ﬂo‘m@-@f 1 lq 3 )’)'Qﬁ/ STREET ADDIRESS 3
CITY-5T-24p CITY-$T-21P a
od
TILE [ Delete TILE [ Change  [7] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
TITLE [ Delete TITLE [J Change (3 Addition
_NAME . L L _ NAME )
STREET ADDRESS - o STAEET ADORESS i T AT s T T e R ==
CiTY-S7-2ZIP CITY-ST-7P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ beete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-zP CITY-ST7-ZIP

13. | hereby certify that the information supplied with this flirng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated en this report or supp\em tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the ¢ i 1 oPto axeﬁute this reprt as required by Chapter 607, Florida Statutes; and that my name appears in ‘E-wak 11 or Block 12 it

Lovetlg é"q/!c:qha/ F9-6) %w lr3

$IGNATURE AND TYPED OR FRINTED NAME OF SIGNING EFFICER OR DIRECTOR Date Daytima Phane #




