2001 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # P97000015534

1. Entity Name

. J GAYLEY & ASSOCIATES, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90290 015 ***158.75

Principal Place of Business Maiiing Address
14373 SW 100 LANE 14373 SW 100 LANE
MIAME FL 33186 MIAMI FL 33186 6 4 r 8 3 6
Suite, Apt. #, etc. Suite, Apl. #, efc DG NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Appied Far
65_072943? Not Appicable
Zi Courtr z Counte - -
b ¥ » L 5. Certificate of Status Desired IB/ ?ese.giﬁ?;climnal
6. Name and Address of Current Registered Agent 7. Name and Addiress of New Registered Agent
Name

GANLEY, JOSEPH F
14373 SW 100 LANE
MAMI FL 33186

Sireat Address {P.C. Box Number is Naot Acceptable)

City

Zip Code

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

SIGNATURE

Signature, typet or or ated name of registered agent and ttle f applicatle (MOTE: Begistered Agest sigrature regi.ed wher rensiatng)

AT

9. This corporation is sligible to satisfy its Intangible

£ NOWIHLF

= 1S $150.00

10. Flection Campaign Financing $5 00 vay B
" : A A 4 e ] e GEEA A . y Be
Tax f.l|ng rgquwremenl and elects to do so : ;-aILQi‘ iy ..j, 2(}01 i &.me will e \;:thA.fiJ _ Trust Fund Contribution Added to Fees |
{See criteria on back) O dizle Cheel Payable io Department of Siale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P O] Desete TITLE Ol Change [ Adatien | S
S S
NAE GANLEY, JOSEPH F e 2
STHEET ADDRESS 14373 Sw 100 LANE STREET ADDRESS §
CIT¥-8T-ZIP CITY-5T-2P
I
MIAMI FL 33186 S
TITLE [ Delete IILE [JChange  [] Addition g
NEME HAME
STREET ADDRESS STREET ADDREZES
CITY-ST-ZIP CITY-ST-2iF
TITLE [ Dalete TITLE [JCaange ] Acdition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CTY - 5T-7IP CITY-ST-ZIP
TITLE O Delete TTLE [0 Change [ Aaditon
NAME MAME
STREET ACDRESS STREET ADORESS
Ciry-St-21p CiTY-8T-21P
TIMLE [ Deete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cliy-S1-2IP CITY-ST-2IP
TILE [ Delete TITLE O trange ] Additon
NAME NARE
STRFET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1- 4P
13. | heraby ceortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3](i}, Florida Staiutes. | further cortify that the information
indicated on this report or supplemental report s trug and accurate and hat my signature shali have the same legal effect as i made under cath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12
changed, or on an attachment witly an address, with all other like empowersd.
. T o 7 //\ )&& <y Thesoa A (o foeg "'{/lc’l Joi 73t Lisy
SIGN#I‘URE AND TYPED OR PRINTED NAME OF SIGHING @FiCER QR DIRECTOR — Dae Dayume Phone #

-

(W



