FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 02, 2003 8:00 am

DOCUMENT # P97000011514 ecretary of State

1. Entity Name 04-02-2003 90067 032 ***150.00

M.J. GALLUP ACCOUNTING AND PROPERTY MANAGEMENT,

INC.

Principal Place of Business Mailing Address

235 NE 6TH AVE. SURE D 235 NE 6TH AVE. SUITE D

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

S —— S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-072 1335 Nat Applicable

Zie Country i Country 5. Certificate of Status Desired 0 F§eae gesq S?Sc;tlonal

6. Name and Address of Current Reglstered Agent- ~~——— - -

oo - mEER U7 EName and Address of New Reglstered Agent-———- -~ -

Name
PUGH, DAVID |} Street Address (P.O. Box Nurmber is Not Acceptabile)
235 NE 6TH AVE, SUITE D
DELRAY BEACH FL 33483

City FL Zip Code

-

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

_ the cbligations of registerad agent.

SIGNATURE
. . Signalwre, typed or printed name of registerad agent and hile if applicable. (NOTE: Registered Agant signature required when rainstating) DATE
FILE NOWIY FEE IS $150.00 ‘ o
9. Election C F
- Aforhoy 1,2000 Foowil o 83500 CocienCorumonTeorey ) $5.00 o0
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THTLE. D O elete TITLE {J Change [ Addition
HAME PUGH, DAVID J HAME
streer anoress | 423 ANDREWS AVE : STREET ADDRESS
orv-st-ze | DELRAY BEACH FL 33483 CITY-5T-2P
THTLE B O oelete TITLE Ol change [ Additien
NAME PUGH, MARY A HAME
streeT anoress | 423 ANDREWS AVE STREET ADDRESS
CITY- ST-7IP DELRAY BEACH FL 33483 CITY-ST- ZIP
TMLE o I b ‘Ooeete ~ fme 1~ ——7 - =~ TTT T T T [Clcohange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O pelete IILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TME [ Detete TILE [Jchange [ Addition
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P : CITY-ST-2iP

12. | hereby certify that'the information supplied with this filing dogé
indicated on this report or supplemental report is true and ag
of the corporation or the receiver or trustee empowerad 1o gxey
changed, ar on an atlachment with an address, with all of

SIGNATURE: ___SIGNATUA,

4
SIGNATURE ANDTYPED OR PR D NAME OF SIGNING QP

ot qualify for the exemption st;

in Section 118.07(3)(i}. Florida Statutes. | further certity that the information
‘ate and that my sngnalure shal

ve the same legal effect as it made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

F5.5

I£ER OR ?‘EC’I’OR Date Daytimé Phore #

PLOLL W

W

L

CR2E034 (10/02)



