2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000026000

1. Entity Name

GALLAGHER & HOWARD, P.A.

Prin

cipal Place of Business

FO-EHOGHC-AVENYE
CHEARWATERF—94648~

Mailing Address
FoMAKME-AYENDE

GEEARWATER-PL33750-36H

2. Principal Place of Business

508 &. Jackrsnl ST

3. Mailing Address

505 &. Tackron I7.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 14, 2000 8:00 am

Secretary of State

03-14-2000 90051 031 ***150.00

LUvaIbo sy

T

DO NOT WRITE 1N THIS SPACE

IR

SwTE 3oL SurTE 202
City & State City & State 4. FEI Number Applied Far
ﬁ/ﬂ/ﬁ , FL« T P g ; =C_ 59-3365392 Not Applicable
éips boo CO””B a 32 i.pg 462 Coumrb a 5. Certificate of Status Desired ] Eeae;,gq Addtional
6. Name and Address of Current Registered Agent L 7. Name and Address of New Reglstered Agent
N i
T SamaNTHA CHsc HELE | &spuirs]
W Street Address (P.O. Box Number is Not Acceptable) ”
7O+-MAXIMO-AVENUE. SbHrS5 (enTrgl
GHEARWATER-FL-34616—
City Zip Code
ST fPElersCor (o FL |""335,0

8. The above named entity submits this statement for the purpose cof changing its regi

SIGNATURE T1.S.Cheche e

d agent, or both, in the State of Florida.

Sw??gegm

M 3/2/ 20006

Signatwre, typed or printed name of ragistered agent and bitte Il applicable.

i
(NOTE: Registerad Agent signalura requwed when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) X

¥
_ FILE NOW!!! FEE I5 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing $5_00 May Be
Trust Fund Contribution. 1 Added 1o Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TITLE PD O petete TITLE ) change [ Aadition
NAME HOWARD, MICHAEL S NAME

STREET ADDRESS | ZG4-MANIMO-AVENUE— STREET ADDRESS ,‘19//5 HomTrrmloTond Hevh

chY-sT-2F | CLEARWATER-FL 34619 US| SaFETY [MfAREBOR | Fl S¥ 695

TME Ve . 1 Delete TIMLE Ve ! ’ [ Change gAdditinn
NAME T DaviD L ALLAGHER ‘ NAME T. David LrllalrHfEr

STREETADDRESS | 42/ S, SHfoRE CrEST At STREET ACDRESS | @/ e -5+ SH o E CREST A

awsie | TANPA Ll 33609 S| TAmSr , Fe 33609

TmE A . 1 Delete TITLE ’ [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ pelete TILE [Jchange [ Addgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-5T-ZP

TILE [7] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-7IP 1 j omv-stap

13. | hereby certify that the informatioeBupflied ilirrToes et qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the infermation

indicaled on this report or supplémental re
of the corporation or the receiyer orAruste
changed, or on an attachm

o 4

P

SIGNATURE: // S/ &R =F1=0 &

R

Lt

¢"angfaccurate 3nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
arl 1 execute thi report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

// SIGNATURE threo OR YRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 / 7/ 72.000

Date Dayiime Phone #

L4

CR2E034 (9/99)



