2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000087923 May 04, 2000 8:00 am
MARKET STREET GALLERY, INC. Secretary of State
05-04-2000 90174 039 ***150.00
Principal Place of Business Mailing Address
605 MARKET STREET 605 MARKET STREET
SUITE 120 SUME 120
CELBRATION FL 34747 CELEBRATION FL 347474012
us us .
i e N A AR
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEl Number ‘ Applied For
. 59—3345580 Not Applicable
Zp Country Zp Country 5. Cenliicate of Status Desired ~ []  98-7D Additional
. Fee Required
8, Name and Address of Current Registered Agent B T 7 7 7 77."Name and Address'of New Registered Agent
Name
TimoTuy £, SeuteaD
SCHEID' ELIZABETH Street Address (P.O. Box Numper is Not Acceptable)
605 MARKET ST Lo8 nARCKET 3T,
STE 170
& 10
CELEBRATION FL 34747 =T .
ity i FL Zip Code
CEN€LAATION 147
L]

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 - .
PO, Signature, lyped or printed name of registered agent and title if applicable {NOTE: Registered Agent signature raqired when ranstatng) DATE
e ek s | AtorMaY 1,200 Feo wil boses0g0 | 1® EecienCampsinnancng - $5.00 ey 5o
= : , . Trust Funa Contribution, O Added to Faas
{See criteria on back) [ Make Check Payable to Department of State
1m. . ... . .. .OFFICERS AND CIRECTORS ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 3
we P T T ) peleta TITLE [ Changs [ Addition | -
NAME SCHEID, ROY P o NAME -
STREET ADDRESS | 605 MARKET ST., STE 120 STAEET ADDRESS -
CITY-ST- 2P CELEBRATION FL 34747 CITY-ST-2IP i
e VP B2 Delete L TimoeTry £ SCode D Ol Change  D¥fedition |«
NAME SCHEID, ELIZABETH NAME (DS €. MARICsT SX,, 5T€ IO
STReET A0oREss | 05 E MARKET ST., STE 120 STREETADDRESS | ¢ e = BRAT 100, Fr. "B4TY
orv-s-7p | CELEBRATION FL 34747 oveseze | e e
TTLE O3 Delste TMLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-2IP
TNLE [ Detete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
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 Block 11 or Block 12 if

changed, or on an attachment ith an ad@? e ered.
SIGNATURE: {___ 5'( A S b 2000 Z)FRYLY

ra Rt . -
“. . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN ER OR DIRECTOR Date Daytima Phone #




