2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P96000029037

1. Entity Name

GALACTIC PROPERTIES INC.

Principal Flace of Business

2650 FORENCE STREET
ORLANDO FL 32818
us

Mailing Address

2650 FORENCE STREET
ORLANDO FL 32818
us

2. Principai Place of Business

s XS

3. Mailing Address

Q100 LA ©N

N

16T Townrs, e

Suite, Apt. #, etc.

FILED

Mar 16, 2001 8:00 am

Secretary of State

03-16-2001 90026 010 ***150.00

OO AR

00 NOT WRITE IN THIS SPACE

City&state (3 QLAMBO

NT O\

%i Ls_tfte

4, FE| Number Applied For

650655975

Not Applicable

L =L
Zp 3 ? Country W

Country

Zip
~ UL (W

$8.75 Additional

§._Certificats of Status Desired —s[]. Fee Rediiired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHASTEEN, JAMES R
2650 FLORENCE STREET
ORLANDO FL 32818

Name

Street Address (P.

0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for

SIGNATURE '—S Mg s

Q. C yergrsen

the purpose of changing its r ead cffice or regist

QU =t

ent, or bol| tate of Florida.

3-\Z-0\

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registared Agc‘l signature required when reinstating)

DATE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0614047

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TE P 0 Devete TimE ' Mg [ Addtion | S
NAME CHASTEEN, JAMES ROY NAME CAMASTEEZN JAwes 5T g
sreeT apokess | 2650 FLORENCE STREET STREET ADORESS | QUZOD  LAWS A 3
crv-st-z¢ | ORLANDO FL 32818 CITY-ST-ZP CL TR tas T &L YW 8
TITLE 1 Delete TITLE {T Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

oT-sT-ap | —— N . BITY-ST-2P o o

TITLE [ Delete TILE (7] Ghange (] Addition

NAME NaMmE

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITy-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 oelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-ST-2IP

TITLE 3 elete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
| red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

njmp&‘% o BAZ O YbT-%08-2¢H

of the corporation or the regejver or trustee empo
changed, or on an attagh ith an address,

SIGNATURE:

LA

ther

SIGNATURE AND TYPED OR FRINTED NAME OF SIG| OFFICER OR DIRECTOR

Dare Daytima Phone #




