2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG8000012085 R rtiacy of Stata"

GUY GALLAGHER, INC. 02-21-2000 90028 046 ***150.00
Principal Place of Business Mailing Addrass
10471 36TH STREET NORTH 10470 36TH STREET NORTH . - -
CLEARWATER FL 33762 CLEARWATER FL 33762.5491 (14699
us us
2. Frincipal Place of Busingss 3. Mailing Address
l ||||ll|ll HETBIYY 0 BS05 B0YS WBIE NBiE) 11 09W 31m0s meme vmme e
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE 1N THIS SPACE
City & Stale City & State 4. FE| Number Applied F
59-3497 146 ot Aol
Zp . Country ) 2P Couniry 5. Certificate of Status Desired ] $8.75 Additional

.- . Fee Required

5. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Narne
GALLAGHER, GUY Street Address (P.O. Box Number is Nof Acceptable)
10471 38TH STREET NORTH
CLEARWATER FL 33762
City F 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 Florida.

SIGNATURE
Signatura, Yypet or printed name of regisiered agent and Wle i apphicable [NDTE: Repistered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Finanging $5.00 me
Tax fillng rgquwement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Eund Contribution. I Added ta Fe
{See criteria on back} a Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1
TMLE P 1 Delete e O thange 3
NAME GALLAGHER, GUY NAME
sTReET ADDRESS | 40471 36TH STREET, NORTH STREET ADDRESS
CITY-57-2IP CLEARWATER FL 33762 CITY-5T-2IP
TILE ) Delste TiTLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57- 2P
TITLE O pelste TLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-S7-2IP
TITLE 1 Deiste THLE [JCharge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21F
TITLE 3 Delete TITLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE (7 Detste e [J Change |
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2ip

13, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. ! further certify thal the infc
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o
of the carperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or £
changed, or on an attachment with an address, with all other like empowered.

03 ZEE A T e [T Y
SIGNATURE: __ wreiuplinay =G il /1y 1700

SIGNATURE ANDAYPED OR PRINTEINJMAE OF SIGNING OFFICER O DIRECTDR Dale’ Daytime Phane #

L




