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7 2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 15, 2001 8:00 am
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DOCUMENT # PO0000107376

1. Entity Name

GALLAHAN AND CALLAHAN AGENGY INC.

Secretary of State

(05-22-2001 90012 036 ***550.00

Principal Place of Business
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CALLAHAN, TAMMY C
2127 10TH AVE. NORTH
LAKE WORTH FL 33461

2 Principal Place of Business 3. Malllng Address
Sute, ApL. ¥, elc. Suite, Apt. ¥, eic. DO NOT WRITE IN THIS SPACE
City & Stale Ty & State E1 Number Apphiod For
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Name :

Street Address (P.O. Box Number is Not Acceplable)
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8. The above namad entity submils this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regisiarad egent and title # applcable.

{NOTE: Ragistosad AQEM sipnature reduined whon renstating)

DATE

8. This corporation is efigible to satisty its IMtangible
Tax filing requirement and slects to do so.

FILE NOW!! FEE IS $150.00

After MAY 1,2001 Feo will be $550.00 Trust Fund Coibution.

10. Efection Campaign Financing

$5.00 may Be
Added \c Fees

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITKONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
TE PD O Delzts TLE O Crange [ Adgition | S
NAME CALLAHAN, TAMMY C HAME =
STREET ADORESS | 2127 10TH AVE. NORTH STREET ADDRESS 3
emv-st-ze | LAKE WORTH FL 33461 N rv-51-2p 5
TME SiD . THLE O change [ Addition g
NAME CALLAHAN, MICHAEL NAKE
sTReET Abokess | 2127 10TH AVE. NORTH STREET ADORESS
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NAME NAME
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CITY-5T-2P CITY-ST-2P
! Ll O pawte TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS SYAEET ADORESS
CITY-51-ZP CITY-5T-2f
TME T Detete TME O Change [ Addition
NAME HAME
SIREET ADDRESS STREET ALDRESS
Cimy-st-29 CIy-51-2P
13. 1hereby certi:z that the information supplied with thia liling does not qualify for the exemption stated in Section 119.07113)0]_ Florida Statutes. | further certify that tha information
indicated on this report or supplemental repart 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 of the réCerver or trusloe empowearad {e executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an édd:ess. mm/au[ omezvke empowared,
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