2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Narne

GALLANT PROPERTY MANAGEMENT, iNC.

| DOCUMENT # P96000021338 Apr 13, 2000 8:00 am

ecretary of State

04-13-2000 90105 048 ***150.00

Principal Place of Business

11314 SUNRAY DR
BONITA SPRINGS FL 34135

Malling Address

11314 SUNRAY DR
BONITA SPRINGS FL 341356917

CR2FNA4 (G/aQ)

us us
Suite, Apt. #, elc. Suite, Apl. #, etc, OO NOT WRITE |N THIS SPACE
City & State City & State .| 4. FElI Number Applied For
. 65‘0644225 Not Applicable
i t Zi Count iti
zZp Country P Lty 5. Certificate of Status Desired _ [} _ $8',75 Addltlonal
e e e . e - : : ™ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
GALLANT, MARION E Street Address (P.C. Box Number is Not Acceptable)
11314 SUNRAY DR
BONITA SPRINGS FL 34135
City Zip Code
- FL |-
8. The abovd named entity submits this statement fpr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . lf/@ / ox¥,
e, typed of prnted nade of regieteren dgent and e f apphcable. (NOTE: Regisiered Agent Bignenue eduired when reinetating) / ofte
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N .
. X . N N ction Campaign Finangin:
Tax filing requirement and alasts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?ntrigbution. g 0 f{%gqoh:%::e
{See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS . 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D [J Delste e [ Change  [J Addition
HAME GALLANT, MARION E NAME
sTREETADDRESS | 11314 SUNRAY DRIVE STREEY ADDRESS
CITY-ST-2IP BONITA SPRINGS FL CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-51- 2P _ . I LY -ST-2P__ B - B . -
TILE ! [ Delete TITLE [ change [ Adgition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delete TINLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST7-2IP CIY-ST-2IP
TITLE [ Celete TITLE [ Change "] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ peiete TIMLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | -hereby certify that thegnformation supplied with this filing does fot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repor| or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that } am an ofticer or director
of the corporation or 1hg receiver ar trustee empowered 10 execyfte 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 attackment with an address, witpg

SIGNATURE:

Daytmea Phone #




