2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GALLOWAYS INVESTMENTS, INC.

P97000067853

Principal Place of Business

8746 SW 12TH ST.
WMIAMI FL 33174

Maillng Address
8746 SW 12TH ST,
MIAMI FL 33174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED

Feb 01, 2002 8:00 am

Secretary of State

02-01-2002 90063 002 ***150.00

ALV

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi{ Number 65'0777 1 Applied For
82 Not Applicable
Zi t Zi
e o pCowwy o L EP | S _5...Cartficate of Status Desirad _ (1« 98:1 D.Addtional
— - I Fée Heqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., STE. 125

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

CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printéd name of registerad agent and titte if appficable {NOTE: Registsrad Agent signature required when reinstating) DATE
-
9. This corporation is eiigible lo satisfy its Intangibie _FILE NOW!!! FRE 15 $150.00 |10, -Flection Campaign Financing $5.00-May-Be—

Tax filinig requirement and elecis to o so.
(See criteria on back)

Afler May ee Wi 550.000
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12

TMLE DP O pelete TTLE [ changs ] Addition
NAME GAM, DAVID B NAME

STREET ADDRESS | 8746 SW-12TH ST. STREET ADDRESS

CITY-ST- 2P MIAML FL.33174 CIvY-5T-21P

e DS [ pelste TILE [J Change [ Addition
NAME MIDDLETON, JOSEPH L NAME

STREET ADDRESS | §746 SW 12TH ST, STREET ADORESS

CiTY-ST-2p MIAMI FL 23174 CITY-ST-21P

TITLE [ pelete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O Detete TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2P

TITLE 7 Delete TITLE [ Change ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslgg empowgreﬁi tohexx]ecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

n address, with all other |

changed, of on an attachment wit

empowerad.

///(,/02/ o237

phia Daytime Phane #

Aot ug

T

SIGNATURE:

SIGAATURE AND TYPHD OR PRINTED NA}E tF SIGNING OFFICER OR DIRECTOR

AV SB809£20

CR2E034 (%/01)



