2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000034635

1. Entity Name

ARTERY GALLERIES. INC.

. Principal Place of Business Mailing Address

6201 METROPLANTATION RD
FT MYERS FL 33912

6201 METROPLANTATION RD
FT MYERS FL 339t21213

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90088 004 ***150.00

LU

N0

DO NOT WRITE IN THIS SPACE

City & State City & Stale A FEINumber  or_neTasn) Applied For
— ——— - - -k o - - 7 - 7 o= Not Applicable
Zi Count Zi Countr . . iti
® oty ® Hr 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALVO, DANIEL
14941 BALD EAGLE DR.
FT. MYERS FL 33912

ALVO. DANEL-

Stre&l’AddrESS (P&, Box Numb

eptable)

o fﬁfﬁ‘i@“mou RoaD

VT Myees

FL

A3 2

8. The above named entity submits this statement for the purpose of changing its registered office or registered lagem‘ or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registersd agent and tile if applicatla

(NOTE: Registerad Agent signature required when reinstating)

DATE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 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

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE P O Delete TITLE I gcnange [ Addition $_
NAME ALVO, DANIEL NAME ALVO,DAniel =
sraeer soneess | 14941 BALD EAGLE DR. sweeroniess | 201 METED PLARTATION) RoAn g
orv-stze | FT. MYERS FL 33912 CITY-ST-2P ETMyeRrs. FL 223912 §
TITLE (3 Delete TITLE ' 7 [ change [ Addition | ©
NAME NAME

STREETADDRESS | . ST ADDRESS | ey g e e - S

CITY-ST-2P CITY-§T-21P

TMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-S7-71P

ms 1 Detete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE [ elete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-51-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-20P

13. | hereby certify that the information supplied with this filin

of the corparation or the receiver g
changed, or on an attachmengw

/ ,\l§ I '“,-i'"ﬁ iqf“

| SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or director
aspe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Zddress, with all other like empowered.

¥-00 y 24/-2t57200 7

Daytima Phone #

X ¥-2
[4

Data




