FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2003 8:00 am

Secretary of State

DOCUMENT #
1. Entity Name

Gallery Homes,
P97000061196

P97000061196 L

Inc.

05-01-2003 90827 008 ***150.00

DO NOT‘WR[TE{Z?IN?IHIS“'VS_PACE& e

s s s

3 : PR

99119041

2, Principal Place of Business 3 Mailing Address‘
| IE 11 '?'2 PARK AVENUE

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPAGE
SUITE 5 SUITE 5
City & State City & State 4. FEl Number ) Applied For
CRANGE PARK, FL CRANGE, PARK, FL 59-3457529 Not Applicable
Zi Countr Zi Count i
33073 DUVAL 35073 DUVAL 5. Certificate of Status Desired || fi;i’q’:ﬁ‘;g“’”a'

7. Name and Address of Current Registered Agent

DO NOT WRITE'INTHIS SPACE.  © -

Name

Street Address (P.O. Box Number is Not Acceptable)

4. e

.

City Zip Code

FL

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

and accept the obligations of registered agent.

SIGNATURE

2 P Signalure, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstaling) DATE
. “January 1 - May 1 Fee i8.§150.00
, " After May 1, Foa 15.8550,00 . » 9. Election Gampaign Financing $5.00 may Be

- Amended UER is $61.25
!Make Check Payable to Florida Departrient of State

Trust Fund Contribution. Added to Fees

10, QOFFICERS AND DIRECTCRS Lt 5 Eo E

e TITE

NAME PSTD CNE IR
sreeraopress| GARY G. LEMERAND  STREET ASDRESS [ s )
CITY . $T- 7P 8436 MALAGA AVE. ORANGE PARK, FL| ar:-st.ziF”’ _

TME e -

NAME BAME T - o
STREET ADORESS J “STREET ADDRESS !

CITY -8T-2F “CITY - §T- 2P .

e

NAME - - T ’

STREET ADDRESS

CITY . ST-2IP

TITLE

NAME

STREET ADDRESS

¢ITY - 87 - 2P

e

MAME ( .

STREET ADDRESS STREET ADDRESS |+ - - :

Ty .57 . 2P Gty 57 <P *

TITLE ame .
NAME NAME - oo

STREET ADORESS STREETADDRESS AR - -
Ty - ST 2P nierage <R T e S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
8l report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
iver ar trustee empowered o2

information indicated on this report or suppleme
an officer or director of the corporation, or the reg
appears in Block 10 or on an

SIGNATURE: _,

pcute lhls report as required by Chapter 607, Florida Statutes; and that my name

43 904) 35 =627/

5|GNAW TYPED OR PRINTED NAME OF sueNmE OFFICER OR DIREGTOR

Date Daytime Phone #

STF FL32381F .1

CR2E034B (12/02)



