2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

(PEvs N

v

DOCUMENT # P94000074132 Secretary of State

1. Entity Name 03-26-2003 90153 027 ***150.00

GALLAGHER AND COMPANY, PA '

-Principal Place of Business Mailing Address

3501 DEL PRADC BLVD 3501 DEL PRADO BLVD

SUITE 204 SUITE 204

CAPE CORAL FL 33904 CAPE CORAL FL 33904

- AR

2. Principal Place of Business 3. Mailing Address . ‘
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 05 Applied For
. 6 27715 Not Applicakle
Zip Country TZp T “I" Country” "F T e ;?Certi}ic:a;e-o-iqsgizjé-[;ési‘f’ea g -> $8:75  Addiional———- -
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHER’ JOHN G Street Address {P.0. Bex Number is Not Acceptable}

3501 DEL PRADO BLVD
SUITE 204
CAPE CORAL FL 33904 City FL [ Zp Coce

8. The above named entity submits this statement for the purpose of changing fis registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerec agent.

CR2E034 (10/02)

"

SIGNATURE
Signature, lyped or printed name of registered agent and titls it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
L} FILE NOWI!! FEE IS $150.00 ‘ . .
- 9. Election Campaign Financing $5.00 May Be
ko] After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
«10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE oP O Delete TITLE O cChange ] Addition
NAME (GALLAGHER, JOHN C NAME
street aooress | 3501 DEL PRADQ BLVD SUITE 204 STREET ADDRESS
crv-st-zp | GAPE CORAL FL 33904 CITY-$T-2IP
TILE [] Delete TITLE [ crange [ Additicn
NAME : NAME -
STREET ADDRESS T i —— TR L g T “STHEET—A[_JﬁHESS 2 R L Threes e s o mrm AP demem e e TR T - - -
CHTY-ST-2IP . CITY-ST-21P
ME O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TIME [ change [} Addition
NAME , NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2IP GITY-ST-2iP
THLE [ petete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-5T-2IF

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath: that I am an officer or director
of tha corporation or the receiver or trustee em to ghecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address é@ :EL A Cg /M/ ‘3/‘21,/() } B ?)’V)’V%

SIGNATURE: ___ SIGNAT

s s
SIGNATURE AND TYPED tri PR¢TED MA# OF SIFNINF OFFICER OR DIRECTOR - J Date ' Daytime Fhona #

N




