2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000049105 Mar 13. 2000 8:00 am

1. Entity Name

GALLAGHER FAMLY, INC. Secretary of State

Principal Place of Business Mailing Address
1017 FRANKLAND ROAD 1017 FRANKLAND ROAD
TAMPA FL 33628 TAMPA FL 336295105

2. Principal Place of Business 3. Mailing Address “Im"l UI Il" I

|

I

03-13-2000 90005 008 ***150.00

WUUUYL &V

[N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) - - - ~ . 59—3451016 Not Applicable-
Zlp Country Zip Couniry 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and Ulle if applicable. (NOTE. Registered Agent signalure requirad whan reinstating) DATE
9. This p‘orporathn is eligible to satisfy its Intangibie FILE NOWI1! FEE 1S $150.00 10, Etection Campaign Financing $5.00 Mmay Be
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add.ed o Foas
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O petete TITLE [J Change [ Addition
NAME GALLAGHER, GARY E HAME
stReeT 20DRESS | 1017 FRANKLAND ROAD STREET ADDRESS
cv-st-2f | TAMPA FL 33629 CITY-31-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS _
CITY-ST-2IP q crv-srzp
TiRE [ pefete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§1-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-8T-ZiP
TITLE [ pelete TITLE [ change  [] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CiTY-57-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5F-21P CITY-ST-2IP

13. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cer
indicaled on this report o.eopglemental report ig AiG.2
of the corporation or A8 receivg
changed, or on an & i ks, regrripowered.

Coary . CARNR  $13

SIGNATURE: ;

tify that the information

that my signature shall have the same legal effect as if made under oath: that | am an officer or director
&port as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

2541379

SIGNATUNE AND“I’VPED o ﬁln‘rzﬁfn\né\o%m#mé DFFI.CEH OR DIRECTOR Vr-es : OQ QMT" 3“7 ! / o0 e
I N LI

aytime Phone #

N

CR2E034 (9/99)



