2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CONCANNON, GALLAGHER, MILLER & COMPANY, P. C.

P31763

Principal Place of Business

9800 FOURTH ST. NORTH
STE A0

ST. PETERSBURG FL 33702
us

Mailing Address

9600 FOURTH ST. NORTH

STE 300

ST. PETERSBURG FL 33702-2463
us

2. Principal Place of Business

3. Malling Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90070 022 ***150.00

M

6
|

2408

[N

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number i Anntied For
23 2620120 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addi‘lional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name e
ESTOCK‘ JOHN G" CPA Streat Address (P.O. Box Number is Not Acceptable)

9800 FOURTH STREET NORTH, SUITE 300

ST. PETERSBURG FL 33702

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tte i appliceble. (NCTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elacts to do so.

(See criteria on back)

d

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trus

t Fund Contribution.

Added 10 Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD 3 pelete TITLE O change £ Additicn
NAME OSTER, ROBERT HAME

sTeEET ADRess | 142 WEDGEWOOD RD STREET ADDRESS

OITY-$7-21P BETHLEHEM PA 18017 CITY-ST-2IP

THE VD [ Dalete TME (d change [ Addition
NAME MASON, WILLIAM C. NAME

STREET ApDRESS | 3822 THOMAS DRIVE STREET ADDRESS

CITY-51-7IP EMMAUS PA oTY-ST-2F

TITLE sD [ Delete AME o [ Change- [} Addition
NAME SHARKEY, JOHN NAME

staeeT anDRess | 5446 DORIS DRIVE STREET ADDRESS

cirv-sT-zP | ALLENTOWN PA 18106 CITY-ST-ZP

TmE ™ O Delete TRLE [Jchange ] Addition
NANE ESTOCK, JOHN G. HAME

stReer a0omess | 1551 EXCALIBUR DRIVE STREET ADDRESS

CITY-ST-21P CLEARWATER FL GITY-ST-2IP

THLE O Delete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S§T-71P

TITLE O delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-8T-2P CITY-§7-2P

13. ! hereby certify_{hat the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of 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 ar trustee empowered ta exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, of on an attachment with an address, with

SIGNATURE:

all othenlike empowered.

NOUIRED

Ao

GNING OFFICER OR DIRECTOR

Date

Daytme Phone #

CR2E034 (9/99)



