2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000059510 Feb 09, 2000 8:00 am
- iy me Secretary of State

GALLAGHER/DENSON & ASSOC. INC. 02-09-2000 90149 036 ***150.00
Principal Place of Business Mailing Address
16681 MC GREGOR BLVD. 1668% MC GREGOR BLVD.
#205 #205
FT MYERS FL 33908 FT MYERS FL 33908-3871 7 1 0 9 1 E:
e A T
oo N oe B | 1&gl NG coq o B
Suite, Apt. &, atc. T\ SuE, Apt. #, efc. DO NOT WRITE IN THIS SPACE
iy & Sta : City & Stat 4. FEI Number 65 ma Applied For
‘(3\" e £ ﬁ'\ N\-\ efs FL. 2469 Not Apglicable
Zip Y Coyntry Zip ~ Country o ) 8.75 Additional
3’561‘ Og d\ S \ A‘ ‘ 3%?0% d ‘5 . A‘ 5. Certificate of Status Dasired | ?ee Hequirec; lona
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
DENSON PAMELA Stre re 0. B umber is N cce
' ptable) »
16521 ARBOR RIDGE TN Bon wte s ave,

FT MYERS FL 33908 | CL A\ “\ oS ! c |
City FL Zu:sf‘gq ()g

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.

SIGNATURE
Signature, typed or printad name of registered agent and fitie if applicatis. {NOTE' Registereq Agent signatura raquired wien reinstatng) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Financi
Tax filing reguirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 ) Trﬁ;lgznda(r:nopna::?;m:: neing | ?iﬁqohgzif e
{See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS I 12, N \ ADDITIONSLGHANGES TO QFFICERS AND DIRECTORS IN 11
e P (] Delete e T Koases e\ X change [ Addition
NAE GALLAGHER, NANCY | NAME 15194 Paln TTae DHrve
streer aporess | 16007 DAVIS RDAPT 513 STREET ADDRESS Wy L339\
CITY-57-2IP FT MYERS FL CITY-ST-2IP ; q\ k\Q'(‘S\ p 33¢i ﬂ
TTLE ST O] Delete TLE “Pamela R S0 N ¥l crange (] Addition
NAME DENSON, PAMELA A HAME T g TES Q)(‘QUD‘S\QI“ CWCE_

streeT abDRESS | 16521 ARBOR RIDGE STREET ADDRESS

omv-si-ze | FT MYERS FL oeste | T Myees , FC 33908

Ichange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-S1-2iP

TITLE [ change  [C] Addition
NAME

STREET ADDRESS
CITY-57-7IP

TILE [ pelete
NAME

STREET ADCRESS
CITY - ST-ZIP

TTLE~ [ Detete | TITLE

TIMLE (1 Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-57-2IP CITy-§7-21P

TITLE O pelsta TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated inSection 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 eﬁecl as If made under oath; that | am an officer or director

of the corperation or the receiver ar trustes empowered 10 execute this repgft as required by Chapter 607, Florida Stalutes, and that my name appears in Block 11 or Block 12 i

changed, oronananacr}nem with an gddresy, wnhauotherh empowafed.
7] A 14 oo 457305

SIGNATURE /

WATURE ANDTYPED OR FRINTED NANE OF s:c;nmbﬂﬁncsn OR DIRECTOR f oae [ Daytime Phone #




