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2002.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRAIRIE CONSULTING COMPANY

PO0000117986

Principal Place of Business

26851 WYNDHURST COURT. STE. 202
BONITA SPRINGS FL 34134

Mailing Address

26851 WYNOHURST COURT, STE. 202
BONITA SPRINGS FL 34134

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90205 021 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 999 Applied For
59—36 30 Not Applicable
Zi Count Zi Count . iti
o it i Lty 5. Cerlificate 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
= R i i e o e e e, mm | NAME el e - -—— . —
GALLE HN
GEH JO E Street Address {P.C. Box Number is Not Acceptable}
26851 WYNDHURST COURT, STE. 202
BONITA SPRINGS FL 34134
City FL Zip Code
B. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 5o

Tax filing requirernant and elects 1o do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Departiment of State

Trust Fund Contribution. Added to Fees

R

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete THLE Ochangs ] Addition §
HAME GALLEGER, JOHN E NAME &

o seer aooress | 26851 WYNDHURST COURT, STE. 202 STREET ADDRESS §
orv-si-ze | BONITA SPRINGS FL 34134 ony-s1-zp o
|, Tme D [ pelete TITLE [ change [ Addition E'E
G GALLEGER, AVIS A NAME
STREET ADDRESS | 18155 BEARPATH TRAIL STREET ADDRESS
arv-st-7e | EDEN PRAIRIE MN 55347 : CITY-57-2P
TILE D O detete TITLE [ Change [ Addilion

<[ Ename= = = GALLEGERSTEVEN P> s o < aNAME iz = e e = S — - RPN NN
&reeT anoress | 1005 SIR LANCELOT CIR. STREET ADDRESS )
CITY-5T-2IP LEWISVILLE TX 75058 CITY-ST-2IP
TILE D [ Delete TITLE [J change [ Addition
NAME GALLEGER, ANN E NAME
STREET ADDRESS | 8488 MINUTEMAN ALCOVE STREET ADORESS
CITY-ST-2IP EDEN PRAIRIE MN 55344 CITY-S1-21p
TITLE D O Delste TITLE [ change [ Addition
NAME GALLAGER, DAVID A NAME
STREeT AbDRESS | 2720 DALI DR STREET ADDRESS
CITY-ST-2IP DALLAS TX 75287 CTY-§T-2IP
TITLE [ peleie TITLE [ Cchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-$1-2P

13. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

ent with fAn address, with ak other like empowered.

S

changed, or on an attach

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

)izl 997993 7908

ATURE AND TYPED OR PRINTED NAME OF SIGNING 0 ER OR DIRECTO!

© Da Daytime Phona #




