2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000071987 May 03, 2001 8:00 am
by Nee, Secretary of State

Principal Place of Business Mailing Address
13603 N FLORIDA AV 13603 N FLORIDA AV A
REAR REAR - b
TAMPA FL 33613 TAMPA FL 33813 ] - i "‘
us us A A ch
Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THI‘;—:‘ SPACE
City & State . City & State 4, FEI Number 59’3325869 . . Applied For
O =2 S A N el EEE R - e M E B TATTT I s e s e s e 1T Nt Applicable
Zip Country Zip Country " ) - $3 75 Additional
5. Cenrtificate of Status Desired N Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
GALLAHGER, PAMALA
. Street Address (P.Q. Box Number is Not Acceptable)
5210 GORHAM GOURT

TAMPA FL 33624

City ] FL Zip Code

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

SIGNATURE
Signature, typed or printsa name of registered agent and title if applicable, (NOTE: Registerad Agent signature required wtlmn remnstating) ) DATE
! 1 N
9. Ihis corporation is eligibl: t? satisfyciits Intangible ) FILE NOW!!I! FEE IS 5150.::[) 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie VPTS O Dalete TE (0 Change  [3 Addiion
NAME GALLAGHER, DENNIS JR NAME A
staeeT ADDRESS | 5210 GORHAM COURT STREET ADDRESS T :
CITY-ST-2IP TAMPA FL 33824 CITY-ST-2IP
TNLE PD 7 Delete TITLE ~ [Ocnange - [ Adaition
NAME GALLAGHER, PAMALA NAME :
STRECT ADDRESS | 5210 G GORHAM COURT STREET ADDRESS
| cryzsrZp — TAMPA' 1}‘33624'-"‘"“ FIEIESTTI e e - 7 . ACCITY-ST-2IP — . C - - G e T, —
TITLE O] Delete L , [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP o
TITLE 3 oelete TIMLE . (] change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
ITY-§T-2P CITY-57-2IP )
TTLE s 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
GITY-ST-ZP CITY-51-2p .
TITLE [ Deste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ,

qu not qualify for the exemption stated in Seftion 149.07(3)(i), Fiorida Statutes. | further cerhfy that the information
‘curate and that my signature shall haverthe Fame legal effect as if made under oath; that | am an officer or director
xecute this report as required Zhap r 6OF, Florida Statutes: and that my name appears in Block 11 or Block 12 if

amaddress, with all offier like empowered.
cr/z(. o §4469- 6/’700

13. | hereby certify that the information
indicated on this report or supple
of the carporation or the receiver
changed, or on an attachment w,

lied with this filin é;
ntpl report is true an

7&&4(5

SIGNATURE:

\SHSNATURE AND TYFED OR F%ED NARSOESGHING OFFICER OR DIRECTOR Daytime Phone #

i

§

CR2E034 (10/00)



