2000 UNIFORM BUSINESS REPORT (UBR) FILED

7
DOCUMENT # P97000073561 Mar 15, 2000 8:00 am
. Entity Name !
GAL INSURANCE SERVICES CORP. Secretary of State
03-15-2000 90050 005 ***150.00
Principal Place of Business Mailir{g Address
17031 GRAND BAY DRIVE 17031 GRAND BAY DRIVE
BQCA RATON FL 33496-2921 BOCA RATON FL. 3349-2912 A IR T
F P R RO L AR
Suite, Apt. #, efc. Suit:‘e. Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City}& State 4. FEI Nurmnber Applied For
. 65-07?9862 Not Applicable
e Courniry o Country 5. Certficate of Status Desred [ ?ese'gesq lﬁr"ed[;”ma'

| 6.”Name and Address ot Current Registered-Agent—-———_ "-—|————>—— ——=—7-Name and Address of New Registered Agetd ———un
' Name

L.EVY’ GERALD A Street Address {P.O. Box Number is Not Acceptable)
17031 GRAND BAY DRIVE

BOCA RATON FL 33496

City FL Zip Code

8. The above named entity submits this statement for the purp&)se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE |
Sigralure, {yped of prirlet name of regisiered agent and ttle i B‘ppigcab\e‘ {MOTE: Ragistered Agent signature raduired when reinstaung) DATE N .
9. This corperation is éligible to satisfy its intangible ~ FILE NOW!!1 FEE IS $150.00 o . N .
- ; L4 10. Election Campaign Financin
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?mlr?buﬁ on ° 0 fds(;gjquh;?;?e
{See criteria an back) m Make Checlk Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P " O Delate TILE [lchange [ Addition
NAME LEVY, GERALD A NAME

STREET ADORESS | 47031 GRAND BAY DRIVE STREET ADDRESS

CITY-§T-2IP BOCA RATON FL 33496 . CITY-5T-71P

TWILE ST " [ elete TNLE Ol Change [ Aadition
NAME LEVY, THELMA | NAME

sTREET ADDRESS | 17031 GRAND BAY DRIVE STREET ADDRESS
oS BOCA RATON FL 33496 cuy-ST-ae

e ) © [peste TITiE T [O'Chaige [ Addilion
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 24P ‘ CITY-ST-ZP

me | " Deete e [ Change [ Adsiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2tP CITY-ST-2IP

TMLE " [ Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-§7-2P

TITLE " [ elee TITLE Ol Change [ Addition
NAME NAME

SYREET ADDRESS ! STREET ADDRESS

CITY-ST-2P : CITY-$T-2P

13. | hereby certify that the information supplied with this filin dbes 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 repart is trus and atcurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_ changed, or on an attachgnent with an address, with all pther like empcgered.
Yoo ., wiriag- i R ;_r—-s J
sionarure: A8l QB st (Bexeld A teoy) ~iho surassysrs
rd T /— 7

SIGNATURE AND TYPED OR PRNTED um]pn SIGNING OFFICER OR DIRECTOR 7 Dae Daytime Phone #
L4

CR2E034 (9/99)



