FILED

2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PEOCNUMENT# P02000085802

BYRNE & GALLAGHER, INC.

Secretary of State

05-02-2003 90365 042 ***150.00

Maiting Address
350 GULF BLVD.

Principal Place of Business

350 GULF BLVD.
INDIAN ROCKS BEACH FL 33785

INDIAN ROCKS BEACH FL 33785

NI A

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

ST. PETERSBURG FL 33701

City & State City & State 4, FEI Number Applied For
75 - 5 <77 5—272" Not Applicable
_?'p,., e mes _‘_‘Egﬂptry - Zip Country 5. Certificate of Status Desirad. =.[]- .- $8 75 Additional
=z = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLAGHER, GLENN E
GHER, Street Address (P.O. Box Number is Not Acceptabla)
256 7TH AVE. NE
#8

City

Zip Code

FL

the obligations of registered agent.
R

SIGNATURE .

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

Signalure, typed or printec name of registared agent and litle if applicabla.

{NOTE: Registerad Agent signature required whien reinstating)

DATE

(SILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. DFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P 1 Delete TMLE [ change [ Addition
NAME BYRNE, RICHARD C NAME
stRceT Aponess | 196851 GULF BLVD. STRECT ADRESS
crv-sr-zp | INDIAN ROCKS BEACH FL 33785 CITY-§7-2IP
TMLE VP O pelete TITLE Ol cnange [ Addition
NAME GALLAGHER, GLENN E NAME
STREET ADDRESS | 258 7TH AVE. NE #8 STREET ADDRESS
~CiTY-51-27-=|. §T:- PETERSBURG-FL-33701-. _ . . CTY-§T-2P . -
TILE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE ] pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TIHE O pelste TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-210
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-57-2P

12. | hereby certify that the information supplied with
indicated on this report or suppiemental repe
of the corporation or the receiver or try

Hlure shall havay

ated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

the same legal effect as if made under oath; that | am an officer or director
607, Florida Stalutes /and that my name appears in Block 10 or Block 11 if.

F;.—m) STS™ /555

Baytima Phone #

AV 6 l_gLOQO

CR2E034 (10/02)



