2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Ma 16, 2000 8:00 am
JOHN W. GALT, INC. Secretary of State
05-16-2000 90094 032 ***150.00
Principal Place cof Business Mailing Address
1133 BAL HARBOR BLVD. SUITE 1139 1133 BAL HARBOR BLVD. SUITE 1139
PUNTA GORDA FL 33950 SUITE 1139-185
PUNTA GORDA FL 33350-6574 .
us y
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stafe ' City & State a. FEI Numbar Appiied For
65-0586971 Mot Applicable
Zi i Counts i
P Country Zip ountry 5. Certificate of Status Desired [ $8.75 Aaditional
Fee Required
- 6. Name and’'Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name i
DAVIS, THOMAS J Street Address (P.C. Box Number is Not Acceptable)
4575 VIA ROYALE
STE 206
FT MYERS FL 33918 G FL | 7 oo
8. The-a-bc;\;a- ;s-u-ned entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tlte if appiicabls (NOTE" Regrstared Agent signature required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C o Financi
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee wlill be $550.00 o Trjst Esndagoﬁ:?;uti::ncmg | Edsdle?i{:ohlﬂ:?ésB y
(See criteria on back) | Make Check Payable to Department of State
1. C T OFFICERS ANG DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete TITLE [ cChange [ Aadition
NAME WOZNEY, PAUL NAME
stReer A0DRESS | 1133 BAL HARBOR BLVD, SUITE 1139 STREET ADDRESS
omv-st-2p | PUNTA GORDA FL 33850 ciTy-57-2I
TITLE o ] Delete 1 THLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-§1-21P
TILE ~ - T e e O Delete e ‘ - ww—~ <[] Change  [J Adglion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TE ' [ Cetets B EiE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P e CITY-ST-21P
T o 1 Detete e Ol Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ; [ elete TITLE [ Change  [] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execule this repert as reguired 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.

SIGNATURE: ? A %h#z_ §~2 i+ Oc
SIGNATURE AND TYPED OR PRI NAME IGNINGSFFICER OR DIRECTOR Date Daytma Phona #

o L7



