- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am

DOCUMENT #  P96000026000 Secretary of State
1. Entity Name 02-03-2003 90079 025 ***150.00
GALLAGHER & HOWARD, P.A.
Principal Place of Business Mailing Address
505 € JACKSON 8T 505 E JACKSON ST
STE 302 STE 302
i i AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apptied For
59-3365392 Not Applicable
Zip Counry Zip Country o 5. Cortficate of Siatus Desired 0 gi.ggq&s;ciiﬁonal

é. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
Daniel J Chechele
CHECHELE, T § Street Address (P.O. Box Number is Not Acceptable)
5625 CENTRAL AVENUE 5625 Central Avenue
- SAINT PETERSBURG FL 33710

i ‘ in Code
o St.Petersburg FL %%7%0

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. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable {NOTE: Ragistered Agent signature required whan reinstating) DATE
5 FILE NOWI!l FEE S $150.00 . o
‘ N 9. Eleclion Campaign Financing $5.00 May Be
" After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete TILE [ Change [ Addition
NAME HOWARD, MICHAEL S NAME
staeet aporess | 2416 HUNTINGTON BLVD STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-ST-21P
TITLE VP [ velete TRLE [ Change [ Addition
| NAME GALLAGHER, J. DAVID NAME
streeT aoDRESS | 416 S SHORE CREST DR STREET ADDRESS
CITY-§T-2IP TAMPA FL 33609 — - o CITY-ST-2IP - - R CaaT e - ——
TITLE ] pelete TITLE [ Change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2iP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplgmental geport is true and
of the corporation or the receiyét or truglee empowered to gxae
changed, or on an aitachme|

SIGNATURE:

ses not qualify for the exemption stated in Section $19.07{3)i), Florida Statutes. | further certify that the informaticn
igpeiure shall have the same lega! effect as if made under oath; that | am an officer or director
% required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JIREPRES bEaST” //M/o3_ 813-277-0043

J/ SIGNATURE ARQ TYPED OR pntJ}éu NAME OF SIGNING OFFICER OR DIRECTOR T pats ¥ Daytime Phone #

CR2E034 (10/02)




