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8 Gﬁ>q'/g_7+ /455.::0—,071&;/—.& " | - D
SECRETARY CF STATE
Principal Place of Business Mailing Address TAU_;\HASSE_E FLORIDA
j"/?_fj Sa” OO Z./»'—nlt:" JH27F Swas FY@ ln e
— —
m,ﬁm,lf-z_ 3$3/806 m\.q-.-\._‘,/--é_ 350 -
(
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8. The above named entlty submits this statement far the purpose of changing its registered office or registered agent, or both, in the State ai Florida.
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13. ) hereby certify that the information supplied with this filing toes not quality for the exernprion stated in, Section 119.07{2)(7), Forida Statutes. | further centify that the information
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J. Ganley & Associates, Inc. .
= T 14373 SW 100 Lane
- Miami, FL 33186
305-385-7186
Fax: 305-385-7186

September 19, 2000

Florida Department of State

Division of Corporations

P.O. Box 6327 <
Tallahassee, FL. 32314 '

RE: 2000 Uniform Business Report, Document # P97000015534
To Whom It may Concern:

As I was preparing for my quarterly review of my business activities, I noticed that check number 758 in
the amount of $150 of my business checking account had not cleared. On April 20, 2000 I had filled out
my 2000 Uniform Business Report and enclosed the above mentioned check .Today I contacted your
offices to verify if you had received my 2000 UBR. The person ] spoke with COEEE’I_’TI_@’d that.the report had
not been received. I asked for instructions as 10 what action to take and was informed to resubmxt anew
form, which is being mailed to me, and issue a new check for the $150 filing fee.

I understand it is my responsibility to confirm reports are received on a timely basis. If any additional
penalties are due I ask that they be waived. I feel I have, in good faith, complied with the obligation to file
on time however, the postal system did not cooperate in this instance.

I will be forwarding a new form, once it is received in my office and enclose a new check for 158.75 (td
include the $8.75 fee for Certificate of Status).

Thank you,

?Aj&i\
oseph F. Ganley
President



