~:2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000031098 May 04, 2000 8:00 am
. Entity Name .
r f
A GALLERY SYZYGY, INC. Secretary of State
05-04-2000 90031 034 ***150.00
Principal Place of Business Mailing Address
1400 COLONIAL BOULEYARD. #41 1400 COLONIAL BOULEVARD. #4
FT. MYERS FL 33307 FT. MYERS FL 33907-1054 - v s vawvy
e B NIRRT
éuite. Apt. & etc. Suite, Apt. #, etc. ’ - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For |
o 65-0748296 Not Applicatle
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
- .. . - e — oo L PR - . - , _ Fee Required. __ - | _
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name B v -
MELTZ, SALLY MAITLAND - Street Address (P.O. Box Numb‘er is Not Acceptable)
12221 MOON SHELL DRIVE :
MATLACHA FL 33991 .
City : FL Zip Code

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

SIGNATURE
Signature, typed ¢t printed name of registered agent and e if applicable. {NOTE: Registered Agen signatura regurrad when reinslating) DATE
9. This corporalion is eligible to satisty its Intangible . . ) .
O ; 10. F
Tax filing requirement and etects to do so. il 20 i 1 A Blection Campalgn “nancing O $5.00 May Be
9 re o 3 BHoRilier eyt v AT T A Trust Fund Contribution. Added 1o Fees
(See criteria on back) HiZ-Make:  Payal ) ‘
1. OFFICENS AND DIRECTORS [12. " ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
TITLE oP (] Detete e , Hornge T addiion | §
. <
we | MELTZ, SALLY MAITLAND NAME ma mAND SALLY N
STREER AQDRESS | 12221 MOON SHELL DRIVE STREET ADORESS ¢
GITY -§1-2P MATLACHA FL 32091 7 © F omv-stze ; E
TITLE DV [ Deiete TITLE ‘ &Bhange [ Addition | €
it WINDHAM, LYNDA B we  [LOINDRAM LINDA D
sreeT ADORESS | 56853 RIVERSIDE DRIVE STREET ADDRESS ]
CITY-5T-2IP CAPE CORAL FL 33904 CITY-§T-2IP .
e | DST i T W’é‘e‘é R I T ST [Ochange [ Addition
NAME CORWIN, DONALD NAME :
STREET ADORESS | 1400 COLONIAL BOULEVARD, #41 STREET ADDRESS
CITY-$1-21F FORT MYERS FL 33907 CiTY-$T- 7P
TITLE [ oelste TILE [ Chenge [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP .
TITLE ) [ Delete TITLE [ Change ] Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-5T-21F
TILE : [ oelets TITLE (3 change ) Addition
NAME HAME ‘
STREET ADDRESS STREET AGURESS
CITY-8T-2IP CITY-§T-21P ]

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 eflect as if made under cath; that § am an cfficer or director
of the corporation or the receiver or trustse gmpowered to sxectite this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachgnent with an agefress. with all other like empowered. .
NS o . AU BT /7[," ? b
SIGNATURE.\_éL&;,/- - ot EL | -0,

SIGNATURE MDTVPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dais Daytime Phone #

=




