FILED
o RPORATION
u%lolggganssgm'g;scgEPgnT (II.IBR) Jan 08, 2003 8:00 am

DOCUMENT # P95000045652 Secretary of State
1. Entity Name 01-08-2003 90144 049 ***150.00
J. GALLAGHER ENTERPRISES, INC.
Principal Place of Business ’ Mailing Address
615 S.W. ST. LUCIE CRESENT 615 SW. ST. LUCIE CRESENT
SUITE 24 . SUITE 2A .
e o AR AL CIRTA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied-For
65‘0602090 Not Apglicable
Zp Country e Country 5. Certficate of Status Sesred ~ []  $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Reglstered Agent
. . . o _ .| Name _
GALLAGHER, JAMES F Il Street Address (P.O. Box Number is Not Acceptable)
2001 SAILFISH POINT BLVD. STE 317
STUART FL 34996
City FL Zip Code

8. The above namegd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Do foullalnd 1 Aol

(NOTE: Registered Agent signature reguired when reinstating) DATE
[4
FILE NCW!!! FEE IS $150.00 ) )
9. Election & ign F
Atter May 1, 2003 Foo wil b S350.0 S [y S5O0 e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Gelete TIMLE O change [ Addition
NAME GALLAGHER, JAMES F Il NAME
street anpress | 2001 SAILFISH POINT BLVD. STE 317 STREET ADDRESS
CITY-ST-ZIP STUART FL 34996 CITY-ST-2IP
TITLE O Delete THLE [ thange [ Addition
NAME . NAME
STREET ADDRESS ’ ' STREET ADDRESS
CITY-S1-2P ) CITY-§T-2IP
TITLE.- ] Detete TITLE [ change [ Addition
NAME . - a e . __|§. NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
TITLE 1 Dpelete TILE [J Change [ Addition
NAME o NAME
 STREET ADDRESS . ° STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
“TITLE _ O peete TLE [ change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this feport or supplementai report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the rageiver or trustee empowered 1o executeghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att nt with an-adgress, w, ] lik powered.
i Y ¢ o o e ey
EATAD Tizzr // 03

SIGNATURE AND TYPED OH PRINTED NAM# SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

CR2E034 (10/02)




