2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000030684

1. Entity Name

GARY GAGLIARDI, P.A.

Principal Place of Business

4748 NORTH CONGRESS AVENUE SUITE 102
BOYNTON BEACH FL-80462-

Mailing Address

4748 NORTH CONGRESS AVENUE SUITE 102
BOYNTON BEACH FL 33426-7951

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90055 005 ***150.00

33YLP

AL

2. Principal Place of Business 3. Malling Address

Suite, Apl. #, elc, Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State Chty & State 4. FEI Number 65 08 438 Applied For
2 8 Not Applicable
Zp Country ' Country 5. Certificate of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAGUAHDI, GARY Street Address {F.O. Box Number is Not Acceptable)
4748 N. CONGRESS AVE., SUITE 102
BOYNTON BEACH FL-33462—
3 3 y‘z fé City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATIRE
Signature, yped or printed nama of registered agent ana utie if applcable {NOTE: Registered Agent sighature required when reinstating) DATE
. e P ) "
9. This corporation is eligible to satisfy its Intangibie FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax fiiing requirement and elects fo do so.
{See criteria on back)

Trust Fund Coniribution. Added to Fees

CR2E034 {9/99)

11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE D O thange [ Acdition
RAME GAGLIARD!, GARY e EAGHIARD [ | (AR
steer acoress | 4748 NORTH CONGRESS AVENUE SUITE 101 STREET ADDRESS {if 2 &f P M: COWBRE 5 Avh  SwTE /DX
crv-si-2p | BOYNTON BEACH FL83462— 23 YA 6 ov-sap | Bp Y TON  BEACH, Ft  33Y AL
TTLE 7 Deleta TITLE 7 [ Change ~ [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIHE 3 petete TITLE [ change [ Addition
NAME . NAME - - .
STREET ADDRESS STREET ADDRESS T T
CITY-ST-ZiP CITY-ST-2IF
" e [ Delete TITLE O ¢hange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CHTY-ST-2P
TILE {7 Delete TITLE (J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TITLE O belste TITLE [Jehange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-21P Y

2d in Segfion 119.07(3)(!), Florida Statutes. i further certify that the information
act as if made under oath; that | am an officer or director
atutes: and that my name appears in Block 11 or Block 12if

13. | hereby certify that the information supplied with this filing does not qualify for thg.e
indicated on this report ar supplemental report is true and accurate and that ignature
of the corparation or the receiver or rustee empowered to execute this repogas requiregy Chaplg
changed, or on an attachment with an address, with all other like empowergd.

SIGNATURE;DL

KempY¥on sia
ghdil have thesame |
607, F]

GAny: SRS/ D Y G T = //ﬁo st~6yr =6/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Wnﬁ — 4 /jam Vd Daytime Phone #




