FILED
2003 FOR PROFIT CORPORATION Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

| o Secretary of Sta
DOCUMENT #  P02000077665 P ry te
1. Entity Name : ! 02-04-2003 90082 044 ***150.00
GALLANTRY ENTERPRISES, INC.
Principal Place of Business Malling Address .
4750 MCINTOSH RO. 4750 MCINTOSH RD. JuuiLiovo
SARASOTA FL 34233 SARASOTA FL 34233 )
S e D RTARE D REA TR
Suite, Apt. #, etc. Suite, Apt. #, etc. WECK HERE IF MAKING CHANGES
City & State City & State 4. FELNumb Applied For
. f -, gé Lfﬁ ‘# ¢ b Not Applicable
Zip Cauntry aip Country 5. Gerlificate of Status Desired O 1§e8e-g§q S?:ci’“""a'

6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent

e S e S S T — =37 | Eo——
erese. Hoder
TROYER, PAMELA LV ES/C T
1569 SHADOW RIDGE:-CIR. TS METN SR R4
SARASOTA FL 34240 - -

5 W Saxa S0t FL | 2705953

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the.ogligations (ofﬁsistered agent.. (/M/u
. . '..' { / O
“SIGNATURE ) M X = } |

) Signature, typed or pnnmdnéme !‘1 reg‘rslara'd agent andwlé{r;ppricabla, (NOTE: Registered Agent signature required when reinstating) DATE
- ‘;‘HL.E NOw!! EEEE'IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 fe_e will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florldat Department of State

10, %”1"'. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TTLE D T [ Delete TLE : O Change  [J Addition | &

NAME YODER, DALE HAME g

streer anoress | 4750 MCINTOSH RD. STREET ADDRESS 3

CITY-$1-2P SARASOTA FL 34233 CITY-ST-2P &
o

TITLE D ] pelete TITLE [ change [ Addition %

HaME YODER, TERESA , NaME

STREET ADDRESS | 4750 MCINTOSH RD. STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34233 CITY-S$T-2IP

TILE : T O e T T e s T T T M Ghange. [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TIMLE [ petete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE [ Detete TITLE [ change  [] Addtion

NAME NAME

STREET ADDRESS v STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP j

THLE [ pelete TITLE ] change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

12. | hereby certify thal the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

chanﬁad‘ or on an attachmentjwith an addres, with all r like efnpowered ‘
SIGNA'\I'UR\E: 9 ﬂ? \ Ul? s';;.ﬁ[ﬂm' A / —?7 //O,}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNY\G OFFICER OR DIRECTOR ] Date Daytime Phena #




