2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

GALLICO, INC.

P95000079661

Secretary of State

05-22-2002 90114 042 ***150.00

Principal Place of Business

10929 NW 2 STREET
PLANATATION FL 33324
us

Mailing Address

P.0. BOX 16565
PLANTATION FL 33318

DULl&aly

2. Principal Place of Business

1973 Chumberg ¢ T.

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 22,2002 8:00 am

City& State . . .. . } Cjtyé_Sfaig 4. FE! Number Applied For
L'ﬂ/& WGFH(\ =C e e T, :-;65-'%—15266*-:%" ~ o |- .INot Applicable.
lez‘:s,_’ (37 Country Zip Country 5. Certificate of Stalus Desired [} g‘;‘e'ggq L?;i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Cj l l . - ; J
o LhM e Cht

GALUMORE’ DAVID Street Address (P.O. Box Number is Not Acceptable)
10929 NW 2ND STREET 79%3 hambers ¢7.
PLANTATION FL 33324

City L FL Zip Code

aKe worth ULy

8. The above named engi

SIGNATURE < <

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

yl2¢/62

Signalure, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when rainstating) DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back) d

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE NOWI!! FEE iS $150.00

10. Election Campaign Financing
Trust Fund Contrlbution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D 1 Delete TITLE [Change [ Addition
NAME GALLIMORE, DAVID NAME

STREET ADDRESS | 10929 NW 2 STREET sTEETaDRESs [ 9993 Chambeg <t

CITY-ST-ZIP PLANTATION FL CITY-ST-7IP Lafe Werth EL 23447

THLE D [ Delete TITLE [lenange [ Acdition
NAME GALLIMORE, THERESA NAME '

STREET ADORESS | 10929 NW 2 STREET STREET ADDRESS 443 C \f\amberc. C‘f‘.

*f~CITYEST- 2P - TPLANTATIONFL = — - =7 -- = = = == allemee——loapygrp < “"L‘dl"\’e‘”b’u’ﬁ%’\" i:L ?'3'31?'6']" - - il
THLE : 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7P
TITLE 0 pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE ] pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [0 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

changed, or on an attachmeni wjth an address,

SIGNATURE: ___ < (/=

'\4:
) iﬁ
< T i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this repert or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 i
ith all other like empowered.

LT -‘:d

5 Iy e

in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
the same 'egal effect as if made under oath; that | am an officer or director

e
9,

Ui thimare Y-14-ol 98 Q5 9773

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytima Phone #

Uelieey 1

ny

CR2E034 (9/01)




