2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000014765 Secretary of State

1. Entity Name

GALLAGHER'S VIRTUAL PRODUCTIVITE(VPE), INC. 05-08-2002 90116 014 ***150.00
Principal Place of Business Mailing Address

#11 N. ORANGE AVE.. STE. 1200 111 N. ORANGE AVE.. STE. 1200 T e

CORLANDO FL 32801 ORLANDO FL 32801

g g O A
A 2 XA

si]‘i; Apt, #, otomd Suite, Aﬁ:. etc. DO NOT WRITE IN THIS SPACE

Y Z\S
City & State City & State 4. FEI Nupber Applied For
MO&’L&/ L L W‘OM \KL Sq- 276004171 Not Applicable
Bzgq 6 ‘ &m{;ﬁ_ Zip Elsl Com 5. Cerlificate of Status Desired d gs'gs Additional
) e Required
i 67 Name and ‘Address of Current Registered -Agent~—=< R e 7 S N ‘and:Add of New.Ragistered Agent~o——. . _——— —
Name
?msbmgfiw STE. 1200 Street Address {P.C. Box Number is Not Acceptable}
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

||
May 08, 2002 8:00 amg

2

Signarure, typed or printed name of registered agent and titie if appliceble. (NOTE: Registered Agent signatura required whan rainstaling} DATE

>y N o )
9. This corporation is eligible 1o satisfy its Intangibie At FILE NO‘;V'!!!2 I;EE IS"I$J Sg:r_;% 00 10. Election Campaign Financing $5.00 May B

Tax fthng rngremenl and elects to do so. er May 1, 2002 Fee will be . Trust Fund Contribution. 0 Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D [ Delete TITLE O change [ Addition ‘é
mme | GALLAGHER, KEVIN NAME . &
sTREET a0oRess | 1991 SUMMIT PARK DR., STE. 1000 STREET ADDRESS §
CITY-ST-27P ORLANDO FL 32810 oImY-S1-2P §
TITLE D [ elete TITLE [ cChange [ Addition [ O
HAME GALLAGHER, ELMO A
STREET ADDRESS | 5950 LAKEHURST DR. STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32819 ' CITY-S1-2IP
TITLE ] L e . _ . O celete. . B TME ol e L [ Change  [1.Addition |.. -

e | e S R R e — ] B s B S i : i

NAME = NAME =
STREET ADDRESS - e e o s—simesse - o— — [ STREETADDRESS, | = . e mewmmeen e e o TS e
CITY-ST-2IP CITY-ST-2IF .
TILE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP _ CITY - ST-2IF
TITLE : . [ oelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does ngrqualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugafe ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

. RN & el 4 - s .. "
SIGNATURE Ayrvpsn oR PHI ?)Aﬂl& OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #
&

+



