DOCUMENT # P97000073561 FILED

1. Entity Name

GAL INSURANCE SERVICES CORP. Jan 11, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-11-2001 90022 004 ***150.00

17031 GRAND BAY DRIVE 17031 GRAND BAY DRIVE
BOCA RATON FL 33496-2921 BOGA RATON FL 33496-292t

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Numnber . JApplied For

65_0779862 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
8. Name and Address of Current Registered Agent 5 - 7. Name and Address of New Registered Agent B
Name )
LEVY, GERALD A Street Address (P.Q. Box Number is Not Acceptable)

17931 GRAND BAY DRIVE
BOCA RATON FL 33456

City FL l Zip Code

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 Flerida.

SIGNATURE
. . .. .. Signatura, typed or prnted name of registerad agent and title if appliceble. (NOTE: Hegisﬁe@_d_Agem signature‘v:qulred whan renstating) DATE
- - - e e g S e —mem, o T s e L
. . . . "
9. Ihmff:lprporan;m is eligible 10 sallsfy(;ts Intangible At Fihﬁr?\;"!} FFEE Isufgesl;:sou o 10. Election Campaign Financing $5.00 May Bo
ax filing rgquuremenl and elects to do §0, | er , 2001 Feew X Trust Fund Contribution. O Addad to Feas
(See criteria on back) Make Check Payable to Depariment of State

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

TITLE P ] Delete TLE . D change [ Addition | S

e LEVY, GERALD A v =]

STREET ADDRESS | 17031 GRAND BAY DRIVE STREET ADDRESS ; 3

CiTY-ST-2IP BOCA RATON FL 33496 CITY-5T-2IP ﬁ
o

TITLE ST 1 Delete TLE O change [ Addition | &

NAME LEVY, THELMA | NAME :

STREET ADDAESS | 17031 GRAND BAY DRIVE STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33496 CITY-57-2IP

TMLE [ Detete TITLE [ Change  [J Addition

NAME e o e tetem T NAME- - ’ o -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME !

STREET ADDARESS STREET ADDRESS

GITY-ST-2IP CITY-51-2P }

TILE [ Detete TILE [J Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TMLE [ Delete TITLE [ Ctange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapler 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:,M ( 2 //S;/O/ St/ 7744777

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Dayhme Phone #




