FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  PO0000096308 oo ecretary of State
04-28-2003 90135 032 ***150.00

1. Entity Name

GALICA, INC.

Principal Place of Busiress Mailing Addres,
12110 VIT] STREET 20 E R 1t i)
ORLANDO FL 32837 L3

2. Principal Place of Business 3. Mailing Addr
210 ik Sreet
Suite, ApL. #, efc. Sulte. Apt. #, ec. J CHECK HERE IF MAKING CHANGES
City & State tate 4. FEI Number 59"’3675424 Applied For
( j/‘ ﬁl’%fﬁ F Not Appficable
Zip Country “Zip Count o : $8.75 Additional
jﬁgﬁ'? Fg 5. Certificate of Status Desired O Feo Required
— 7 76.’ N-a;ne anr.l‘ Addres;:;ral;;e:'li ﬁ;&islered Agent- e = 7. Name and Address of New ReglSiared Agent T
Name fa . ,
HENDRY, STONER, DELANCETT & BROWN, PA. ﬁﬂﬂﬂ lina. /fﬁb/)f n.5
Streset Address (P.O. Box Number is Not Acceptable)
200 E ROBINSON ST, STE 500 [ AL / h ‘;‘h’ll F

ORLANDO FL 32801

“ vlandop FL | 8537

8. The above named entity suliiits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regjstered agent.

SIGNATURE
(NOTE: Registerad Ageni signgture requirex

intad nafe of ragisterad’agent and tille it epplicable

FILE NOWII! FEE IS. $150.00 9. Election Campaign Financin

After May 1,2003 Fee will be $550.00 Trust Fund Cc?ntr?bution. ’ O fdst;i(zohg?;f ¢
Make Check Payable to Florlda Depaﬂmem of State
10. OFFICERS AND DIRECTORS | IKEB AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e .| PO T Delete I TIVLE . [Jchange [ Adcition
NAME GALICA, CHRISTOPHER S NAME
street aporess | 2704 MUSCATELLO ST STREET ADDRESS
orv-sr-ze . | ORLANQO FL 32837 - oiTY-T-2iP
TITLE SD O Detete TITLE [ change  [J Addition
"NAME GALICA, CHRISTOPHER S JR NAME
staer anoness | 11788 HATCHER CIR STREET ADORESS
orv-s-2e " ORCANDO-FL 32824~~~ "o TS 0 T e RegIEgh T T T ST T e e s e e = -
Rt vD [ Delete TITLE [ Change [ Addition
NAME GALICA, SHAWN NAME
staeer aporess | 2704 MUSCATELLO ST STREET ADDRESS
CITY-T-2IP ORLANDO FL 32837 CITY-ST-TIP .
MLE TD O oelete TILE [Jchange (] Addition
NAME ROBBINS, ANGELINA M NAME
streeT apoRess | 12110 VITY ST STREET ADDRESS
arv-st-ze | QRLANDO FL 32832 CITY-ST-2P
WILE [ Delete THTLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ACDRESS
CIFY-5T-71P CiTY-SF- 2P
TATLE [ Delgte TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP " ¢ITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that + am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as reguired by hapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgpess, with all other like empowered. /4 {’ 5,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFMITRECTOR Datd Daylime Phone #

SIGNATURE: VSN HSRIG RG] UIRE ;sfm/zer /,};//m, 4/5/»73 I2)- 22T~ -?zxé

|

CR2E034 (10/02)



