2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000058454 ,
1. Entity Name Mar 28, 2000 8.00 am
GALLIMORE SOUTHWEST, INC. Secretary of State
03-28-2000 90047 041 ***150.00
Principal Place of Business Malling Address
1051 WINDERLEY PL 1051 WINDERLEY PL
STE 307 STE 307
MAITLAND FL 32751 MAITLAND FL 32751-7249 « .
Us us b30210
* P T e MR RR AR RO
557 NORTH WYMORE ROAD 557 NORTH WYMORE ROAD
Suite, Apt. 4, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
SUITE 102 SUITE 102
City & Stale City & State 4. FEl Number Applied For
MAITLAND, FL MATTLAND, FL 59-3209466 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
39751 USA 32751 USA 5. Certificate of Status Desired O Foa Ftequirecll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne i
GAL“MORE' ELLSWORTH G. Street Address (P.O. Box Number is Not Acceptable)
1051 WINDERLEY PL | 557 NORTH WYMORE ROAD
STE 307 SUITE 1Q2
MAITLAND FL 32759 S EL (700
MATTTAND 32751

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax iillngprequiremenlgand elects tcf>yd0 s0. ¢ After MAY 1, 2000 Fee will be $550.00 10. $:§§:Igzn%agop:1at:?bnugg:nc:lng I f{ij.eocjc?ohg?ésae
{See criteria an back]) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | EER ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE fl Change [ Addtion
NAME GALLIMORE, ELLSWORTHG NAME
STREET ADORESS | 105% WINDERLEY PLACE STE 307 staeeraooress | 007 NORTH WYMORE ROAD, SUITE 102
CITY-ST-2IP MAITLAND FL CITY-$T-ZIP MAITLAND, FL 32751
TRLE v [ perete TITLE EI Change  [1'Adgition
NAME GALLIMORE, SHIRLEY P NAME
STREETADDRESS | 1051 WINDERLEY PL STE 307 staeeTanoRess | 557 NORTH WYMORE ROAD, SUITE 102
CITY-ST-2P MAITLAND FL CiTY-57-2IP MAITLAND, FL 32751 )
TILE Vg - " Deléte o Rt - Kl change ] Acdition
NAME WARD, LOUISE A NAME
STREET ADDRESS | 1051 WINDERLEY PLACE, SUITE 307 STREETADDRESS | 557 NORTH WYMORE ROAD, SUITE 102
orrsiap | MAITLAND FL CY-ST2P |MATTLAND, FL 32751 ‘
TIMLE v [ oelete TITE K Change  [| Addition
HAME GALLIMORE, E. L NAME
STREET ADDRESS | 1051 WINDERLEY PLACE, STE. 307 STREETADDRESS |310() HOUSTON VALLEY ROAD
ov-si-2° | MAITLAND FL UVSTIP |GREENEVILLE, TN 37743
TITLE [ pelete TLE [J Change  []jAddition
NAME NAME !
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
e {7 Defete TITLE [J Change _[J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not quatify for the exemption stated in Section 119 07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corparation ar the receiver of trustee empowered Lo execute this report as reguired By Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attachmentfith/an address, with all other like empowered.

aIvAea V45 it
SIGNATURE: O GYAED) 3/23/2000 (407) 667-0100
L 6 lr'gng ARD.T\"Pﬁ) gg.ail’NTEWEEeoF ?GT!!EGS O{F&é}log DIRECTOR Date Daytime Phone #

"
TR T
ot ey




