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2071 UNIFORM BUSINESS REPORT (UBR)

FILED

] -

[ ]
peCcUMENT # P93000047329 May 03, 2001 8:00 am
1. Entity Name

GALLANT REPORTING, INC. L Secretary of State
05-03-2001 90974 004 ***150.00
Principal Place of Business‘ Mailing Address
35320 BRENDENSHIRE COURT P O BOX 35022 .
GRAND ISLAND FL 32735 GRAND ISLAND FL 32735
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3185986 Applied For
Not Applicable
2o Country p Country 5. Cerlificate of Status Desired | $8.75 Additional
I S R A Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, TINA GALLANT
Street Address (P.O. Box Number is Not Acceplable)
36320 BRENDENSHIRE COURT
GRAND ISLAND FL 32735
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE .
Signalure, typed or printed nama of registered agent and title if applicable. {NOTE; ired when reingtating) DATE
9. Ihlsfﬁprporatlo_n is E|Itglb|§ tT satmstfy(;ls Intangible At FIMEAy?V:em FFEE |§"s; 5250500 o0 10. Elstion Campaign Financing $5.00 May Be
ax filing r.eqmremen and elects 0 do So. er ' ee will be . Trug#Fund Contribution. Added to Fees
(See criteria on back) W} Make Check Payable to Department of State |
11. T OFFICERS AND DIR - 2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
TITLE D O Delete TIMLE O change  [J Adettion | S
NAME WILLIAMS, GALLANT TINA NAME s
STREET ADDRESS | 36320 BRENDENSHIRE COURT STREET ADDRESS 3
CITY-ST-2IP GRAND |S|_AND FL CITY-87-2IP 8
(']
TINE O Detete TILE [ change [ Addition 5
NAME NAME
STREET ADDRESS STAEET ADDRESS
. C\_TY_—ST-ZIP . CITY-ST-2IP
TILE ) Delete me e T [ Changé ~ "l Addition |~ ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TITLE ] Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2IP CITY-ST-ZP
TILE [T Delete TIILE [0 Changz [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-2IP -
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurato and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered. !
L INN ) oty 5ia
. 1
SIGNATURE:( X cna (Ha [/ - VY%  OfesTor 3SN-381n
= SIGNATURE AND TYPED oﬂﬁyﬁn NAME OF SIGNING OFFICER OR DIRECTCR : Dats / / Daylime Phone #




