2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LAW OFFICES OF PHYLLIS R. GALEN,

PO1000042900

PA.

Principal Place of Businsss

2151 MAIN STREETSTE 202
SARASOTA FL 34237

Majling Address

6345 RAVENWOOD COURT
SARASQTA FL 34243

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2002 8:00 am
Secretary of State

01-25-2002 90011 027 ***150.00

VAU AR AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number . Applied For
<9-—371394] Not Applcatic
i t Zi G iti
Zie Country P ouniry 5. Certificate 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
e —— — - . — - Narme - -

GALEN, PHYLLIS R
6345 RAVEN COURT
SARASOTA FL 34243

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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 Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicehls.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) [l

" FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPST OJ Delete s O change [ Addition
v GALEN, PHYLLIS R v

STREET ADDRESS |R345 RAVEN COURT STREET ADDRESS

crv-5T-2F  [SARASOTA FL 34243 i CITY-ST-2IP

TILE D 71 Delete d TiTLe [ Change [ Addition
e GALEN, CLARK g e

SIREET ADDRESS |6345 RAVEN COURT STREET ADDRESS

cmy-sT-2P - ISARASOTA FL 34243 CITY-ST-2IP

TITLE O Delete JTTLE 3 - [OOchange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP | ciry-sr-zp

TNLE O Delete TITLE [] Change  [J Addition
NAME ] namE

STREET ADDRESS ] STREET ADDRESS

CITY-5T-21P H ciry-sT-2IP

TITLE O pelete {3 [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-2P CITY-ST-2IP

TImE O elete | e [ Change [T Addition
NAME : ) L NAME

STREET ADORESS T ~ H  STREET ADDRESS

CITY-ST-21P . - I d crv-st-zp- S .

indicated on this report or suppleme
of the corporation or the receiver o

B lug

SIGNATURE:

ated in Section 119,07(3)i), Forida Statutes. | further certify that the information
Radl have the same legal effect as if made under oath; that | am an officer or direcior
iy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

//g‘/oa Oy 3552172

"

[ i~

SIGNATURE AND TYPED QR PRI

NTED NAME L SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

L A VLY

(A%}

CR2E034 (9/01)



