2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000123658 FETR

1. Enlity Name

THE GALL GROUP, INC.

Mailing Address
1476 AURORA ROAD
MELBOURNE FL 32935

Principal Place of Business
1476 AURORA ROAD
MELBOURNE FL 32935

2, Principal Place of Business 3. Mailing Address

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

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90219 010 ***150.00

JUULLLEL

AR N GRER

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. {4 - 2_30 4‘ 4 ‘ Not Applicable
rl - .

1 -,
e Country g Country 5. Certficate of Status Desies [ 98+79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L MICHAEL W Street Address (P.O. Box Number is Not Accepiable)
244 EMERSON DRIVE NW

PALM BAY FL 32907

City

Zip Code

FL

the abtigations of registered agent.

SIGNATURE

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

Signatura, typad or printed name of registered agent and ttle it applicable.

(NQTE: Registered Agent signature requiced when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

g. Elaction Campaign Financing

55.00 May Be

a * After May 1,2003 Fee wili be $550.00 Trust Fund Contribution. Added to Fees
.Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
"ITLE D O Delete TILE [Jchange [ Addixion
NAME COOK, DONALD H . NAME
staeet anchess | 4375 WOOD HAVEN DRIVE STREET ADDRESS
crvstze | MELBOURNE FL 32935 CITY-5T-20P
TITLE D [ elete TITLE [J Change [ Addition
HAME GALL, MICHAEL W NAME
sTReeT AD0RESS | 244 EMERSON DRIVE NW STREET ADDRESS
CITY-ST-2P PALM BAY FL 32907 CITY-ST-21P
TITLE [ pelete TITLE [ change ] Addition
NAME L Y mE ] o
STREET ADDRESS ) o T - v 0 W staeErAD0fEss (T T ST
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP

of the corporation or the receiver or trustee ampowered 10 execut,
changed, or on an attachment with an address, with all other likg frnpowered.

f

SIGNATURE: ¢

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2~/2 ~O3 (32/)25%-1253

Date “Daytima Phone #

OTUSG Y

NV

CR2FNA4A (10W N0



