2001 UNIFORM BUSINESS REPORT (UBR) FILED g -

DOCUMENT # P96000026000 Mar 20, 2001 8:00 am
T Sty Mame Secretary of State

GALLAGHER & HOWARD, P.A. 03-20-2001 90053 031 ***150.00
Principat Place of Business Mailing Address
505 E JACKSON ST 505 £ JACKSON ST
STE 302 STE 302
TAMPA FL 33602 TAMPA FL 33602
2. Principal Place of Business 3. Mailing Address H“nm "I “l " “ “ ’ |I|| “ | " " "” "m "“ l"l
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEiNumber  RO-3365392 Appliad Far
Not Applicable
éip Country ® ourtry . Certificale of Siatus Desres ~ []  98+7D Additional
Fee Aequired
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
B et Tt T fermy e e e e . _ ) Nam ) a—
CHOGHELE-T- fncorrect C he chefe T2S=-—--.
St dgl mber is Not Accgptabl
5625 CENTRAL AVENUE RS e ﬁﬂj tral "B
SAINT PETERSBURG FL 33710
SY . Petersburg
Ci =4 Zi
“V FL | 85710
8. The above namjént' brpffs tHis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘3 /1 }zoo I
Signature, fped of printad name of registeted agant and tita it applicable. (NOTE: Registared Agent signature required when rsinstating) DATE
¥
9. This corporation is eligible to satisfy its [ntangible FILE NOW!!! FEE 1S $150.00 ) L .
o : . 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Chack Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 .
e PD . O Delete e Ocnange (] Addtion | B
NAME HOWARD, MICHAEL § HAME g
streer poRess | 2416 HUNTINGTON BLVD STREET ADDRESS 3
arv-stze | SAFETY HARBOR FL 34695 oTY-§7-2p &
o
TILE VP ] Delete TILE [J Change  [J Addition g
NAME GALLAGHER, J. DAVID NAME
streeraooress | 416 § SHORE CREST DR STREET ADDRESS
CITY-ST-7IP TAMPA FL 33609 CITY-ST-2IP
cwme | ] Delete TITLE [ change [ Addition
NAME T T T s o e RMAMES e | e ) e
STREET ADDRESS STREET ADDRESS i ’ T
CITY-5T1-2IP CITY-ST-2IP
TIMLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Deete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
13. | hereby certity that the information sus Ilf for tha exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemeAi/ Armesignature shall have the same legal effect gs if made ynder oath; that | am an officer or director
of the corporation or the receiver of quirets by Chapterf07, Florida Statuteyf and that nly name appears in Block 11 or Black 12 if
changed, or on an attachment wj
SIGNATURE 3//4/0] ¥N3-219-008
? ¥ {pde Daytime Phane #



