2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91437 001 ***150.00

80113100

DOCUMENT # P01000045938
%, Eniity Narne

GALLAGHER & COMPANY, P.A.

Malling Adcress

2323 EAGLES NEST ROAD
IACKSONVILLE, FL 32246 U5

Principal Piace of Buginess

2323 EAGLES NEST ROAD
LACKSONVILLE, FL 32246 US
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GALLAGSHER, WILLIAM F
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2323 EAGLES NEST ROAD
JACKSONVILLE, FL 32248
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9. Elaction Campaign Finanging
Trust Fund Contrinution.

$5.0° May Be
Addad t2 Fees
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10. QFFICERS AND DIRBCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
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NAME GALLAGHER, SHERRY L ) NAME N s 3
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cnv-si-te [ JACKSONVILLE, FL 32246 CY-51-21P Nﬂvmw’ FL =2 Z-Sb(p &
me ) Deiew e [ thenge [ Addition g
NANE NAME
STREET ABDRESS STRET AbBRESS
cinv-s1-2p ov-91-1P
TME O Dewese WLE OChrge ] Adation
A MANE
SIREEY ADIHESS STREET ADHESS
st 28 civ-s1-2p
me [ Deiese MLE O ctarge [ Agdition
NANE NaE
STREET ADUESS SUREET AD{RESS
CitV-S1-2p CY-51-21P
Tme [ Deeie e O Change  [] Additon
NAWE NAME
STAEES ADIRESS STREET ADLRESS
ciny-si-2p <IV-51-1p
MLE ] Delete ME [Chenge [T} Additon
HAME NAME
STREED ADDRESS STREET ADDRESS
tny-s1-zp £nv-g1-2P
12. | heraby certify that the informanon supplled with this filing does nol guality or the exemption stated in Sacton 119.07{3Xi), Fiorida Staiutes. | further Certify that the inforrmation
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