FILED

2005 :gﬁ{:f;lgpgg?;ggfr'o" | Apr 05, 2005 8:00 am

ecretary of State
ngryCNEJmEAENT # P04000161157 . (03-07-2005 90256 017 ***150.00
GALLEB]A_ MANAGEMENT SERIVCES, INC.
Principal Place of Businesa X Mailing Address
URSHTGTTEAS o gouTsure 20 66008636 |
1k Hii al b
G 0 A L R A TR
2. Principal Place of Businoss 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, at¢, 15t MOORE CR2E034 (10/04)
City & Slate City & Slate P F;‘iy‘amb:r /7 340 3 :.z:zl;:’c; ::;bie
Zp Country e Country 5. Certificate of Status Dgsirsd ] ?:;m&damw
_ 5. Na-me and fn:_ldr:sg of c',’,"_'f" “' gi BT 7. mmaanq Address of New Reglstered Agemt
e 2 _ T L L= _Name_ \jg'ﬂ;d, __c__gﬁa_;gf_m ——— I
9180 GALLEH'ACOURT SUITE . Z” Street Address (P.Q. Box Number is Not Acceptable) 3:-{

NAPLEsq_r.-_I_-,_.:?_Mog ?_ : | P Cafetrd <r 2#55 |
. 4 o, FL [ 357729

8. The above named entity submits this staternentfor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations olrﬂfzagent. y
SIGNATURE ___ 0 realnd %

Svmf-y’qd_q prvad neme ol regrstared agent and Nde « appicabie INDTE Rageiorad AQumM SQNake 1equrad when reinstaling) Toatf

Y
5

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribuiion. [0  Addedto Fees

10. OFFICERSAND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

HILE D [ Detete X e ’ Clchange  [J Addttion
NAME BROOKS, JOHN C NAME

SIREET ADORESS | 8180 GALLERIA COURT SUITE 200 STREET ADDRESS

Cify-5T-np |NAPLES FL 34108 CiTY-S1-2P

Tk O pelete TINE O change [ Aadition
HAME RAME

SIRIE] ADDRESS STREET ADORESS

ciry-gl-zp § urv-srze

e O pelete TIME Clchange [ Addition
NAH - e aae e - —- - B i - R e e e—— e —
STREET ADORESS STREET ADDRESS N
st | o T T T Yorrsere V7 7 0 TT0 T/ - I R
I . O Detete TITE ] Change [ Addition
HAKIE NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21P CITY-ST-2P

ik © DOoeele . e [J Change [ Addition
NAME HAME

SIREET ADDRESS STREET ADORESS

CITY-ST-7IP A crr-stzp )

1L O pelete HILE . ) O change [ Audition
NAME NAME '

STREET ADDRESS . SIHEET ADDRESS

CIrY-s1-71P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further cerlify that the information.
indicated on this repor or supplemental report is true and accurate and that my signeture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rusiee empowerad to exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ya address, with all other like empowerad,

SIGNATURE: C Tops 0 HRoofs oo %A" A34-S§7-8357

A € AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCate Daytrne Phona *




