-

-

2002 UNIFORM BUSINESS REPORT {UBR)

FILED
Mar 13, 2002 8:00 am

T~ Emity oo Secretary of State
<
GALLAGHER/DENSON & ASSOC. INC. 03-13-2002 90143 022 ***150.00
-
|- Principal Place of Business Mailing Address
16681 MC GREGOR BLVD. 16681 MC GREGOR BLVD.
SUITE 101 SUITE 101
FT MYERS FL 33308 FT MYERS FL 33908
2. Principal Place of Business 3. Mailing Address H"”m "”I"I Im’ II“I "m Ilm IIlI“”II “lll Ilm M”"" lln
uite, Apl. #, atc. ite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
b Hans Kot H S~
e 4P
City & State City & State 4. FEI Number Applied For
o e et o i P T S e 65%82469 - Not Applicable |
i t Zi ) iti =
Zp Country P Country 5. Certificate of Status Desired | 38'75 Add'tm"a'
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENSON’ PAMELA Streel Address (P.O. Box Number is Not Acceptable)
12743 BREWSTER DRIVE
FT MYERS FL 33908
City FL Zip Code
8. The above named entit s statement for urpose of changingyits registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4 /I/’ W/ d/a7 0~
of prinfed nams of rebislered ag%d tille if applicabie {NOTE: Registered Agent signature required when reinsiating) DAF 7
9. 1hisrcl:.orporalin')n is eligibtg t? salisfy(;ts Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fiiing requirement &nd elects 16 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
(See criteria, on back) A Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Dalate TITLE [0 Change [ Addition | S
NAME GALLAGHER, NANCY | NAME <)
sTReeT ADDRESS | 15194 PALM ISLE DRIVE STREET ADDRESS §
CITY-ST-2P FORT MYERS FL 33919 GITY-ST-21P u
TITLE ST [ paleta TITLE [ change [ Addition %
NAME DENSON, PAMELA A NANE
STREETADDRESS | 12743 BREWSTER DRIVE STREET ADDRESS
—1ome-sT-2F - | FORT MYERS.FL-33008 — e - 2o et cres et | BITYST2l, o e o v e e =T el T E
TILE [ pelete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-87-2IP
TITLE [ Delete TITLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE iR L. O oelete TILE [ chenge [ Addition
NAME } . - | name -
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-S1-ZP
13. | hereby certity that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supp) ntal repos,is true and accurate,AFH that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejv®r or trustes owered 1o executg’lhig report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with awmer likefodng . / )
S Aty a4 9il-v4-33 | -
L SW AND TYPED OR PRINTED NAME'eY SIGNING OFFICER OR DIRECTOR / thts Daytime Phone # 7 »




