2002 UNIFORM BUSINESS REPORT (UBR) FILED 1

[ ]
DOCUMENT #  P93000040324 Apr 01, 2002 8:00 am
1. Entity Name ecre al y 0 tate E :
GARALEE, INC. 04-01-2002 90016 031 ***150.00 .
Principal Place of Business Mailing Address
714 WEST JEFFERSOM ST. 714 WEST JEFFERSON ST.
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
2. Principal Place of Business 3. Mailing Address Hll“"ml ‘|||| IW ||m |||.| ||”| II"’ Ill""l“ "“' ”I” I'I’ |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEt Number Applied For
, 59-1209907 Not Applicable
Zi Zi ti iti
P Country P Cauntry §. Certificate of Status Desired | $8.75 Additional
S o . - L Fee Required
< 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARLEY, MILDRED Street Address (P.O. Box Number is Not Acceptable)
714 WEST JEFFERSON ST.
BROOKSVILLE FL 34601
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent and e if applicable: {NOTE: Registersc Agent signature required when reinstating) DATE
9. ihisfﬁprporati(.)n is elilgiblde tc‘\ satlistfycijts Intangible ftFllh.’lE N:)Wl;! I;EE |$IE$‘E52-5050 . 10. Etection Gampaign Financing $5.00 May Bo
ax filing recuirement and elects to do so. After May 1, 2002 Fee wiil be $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back) BK Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS & 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVS [ Detete TILE [ Change [T Addition | S
HAME BAILEY, MILDRED HAME £
strecT ap0RESS 1714 W, JEFFERSON ST STREET ADDRESS § ‘
orv-st-2P - [BROOKSVILLE FL CITY-ST-71P w
- o
TITLE T 1 petete TITLE O Change  [J Addition | O
NAME BAILEY, ALAN A. NAME ‘
STREET ADDRESS 58 W SBTH ST STREET ACDRESS
CITy-31-21P NEW YORK NY CITY-§T1-21P
me ' ' T i "3 Delete TILE e C : " DOchange [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-81-21P
TITLE : O pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIy-s1-2IP
TITLE 3 Gelste TITLE . [7] Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TIMLE [ petete TITLE [ Change [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS . .
CITY-ST-2P ’ CITY-ST-2IP ' .
13. | hereby certify that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
R D IIRET
SIGNATURE: __// | LA NRIZD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGﬂNG OFFICER OR DIRECTOR Date Daytima Phone #




