| 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am
Secretary of State

DOCUMENT # P98000045019 05-05-2003 90235 041 ***150.00
1, Entity Name
THE GALLAWAY GROUP, INC.
2
Pﬁncipal Place of Business Mailing Address
373 STONE WAY 3673 STONE WAY - :
ESTERD R 33928 . ESTERQ FL. 33008 _ -
S S— - (NWTWREmaE, - -
. - | L
. T - 1
Sulte. Apt. #. eto-  Suite. Apt. 8. ete. ~__! CHECK HERE IF MAKING CHANGES -
City & Stata ) Citv & Siata 4. FEl Number Appliad For
T g e e X [ S 59-3513802 Not Applicabla
; P pappy _ e L | chuntry . . $8.75 aaditional
oy o o U{SH 6. Certificate of Status Dasired ] Feo Required
J— .=~ B.-Name and:-Addresa al.Current Registered. Agerd oo — ). .- ————.~ -7, _Nome and Addrens of New. Registerad Agemnt e e
Name . .
T e w - = e e - e — - A o] S
CARUFE’ NELIDA Street Address (P.O. Box Number is Nol Acceptable)
9240 BONITA BEACH ROAD, SUITE 3205
BONITA SPRINGS FL 34135
City FL ‘ 2ip Code

8. The above named enlity su
the obligalions of registered
4

e

vor () [l o

z
taterment for the purpgse of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

2503

SIGNATURE -
% mro._mammwm-dnmmmwmumwyf-’ (mre:ﬂmw)lmwmw-omw-mw:w) o .
FILE NO\‘-’zu!!ula FEE IS $150.00 4 7 S 9. Elsction Campaign Financing $5.00 may Be"
After May 1, . Foe will be $550.00 . ) ) Trust Fund Contribution, 0O Added 10 Fees

Make Check Payable to Florida Department of State A _

10. ~.__ ___ OFFICERS AND DIREGTCRS ' " H KK i ADDITIONS/CHANGES TO OFFICERS AND TMRECTORS IN'Y - © )
me - |T O Delete me. o [ T, ~  wxe [Jadion | S
NAE GALLAWAY, SHARON A HAME — — 12
STREET ADDRESS | 23720 STONYRIVER FLACE STREET ADDAESS §
onv-s-z¢ | BONITA SPRINGS FL 34135 GATY-ST-21P 3
TMLE PT ) L. w Delele LE [JcChange [ Addition %
NAME YANULAVICH, ANN ™/ NAME

sweee aoness | 3673 STONE WAY -~ STREET ADDRESS

crv-st-z¢ - |ESTERO FL 33928 . o e §1-2P

s O oelete TME Ochange 3 Adition
JME L : R .. N S .

STREET ADDRESS " W STREET ADDRESS

CITY-ST-2P CITY-S7-P

TTLE 1 Detete TME O change [ Asdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 0P CITy-ST- 2P

THE O betere THiLE O change 7 Addition
MNAME - NAME - ' .
STREET ADDRESS A STREET ADDRESS -
onestze | o ) ) 4% ) onestae - Joweeif
ME e T i e, . hoh I T AT ) Change ) Addition |
L T L R S NAME .! e o .
smeeTapoRgss | T LS v : STREET ADDRESS- Do oemug s L aes Tl e
cor-s-ze | - TP ' CIY-ST-2P ! T - '

indicated on
changed, or on an attachment wilh as~adafess. with all other like empowered.

SIGNATURE: F NN AN o

12 | heraby certi:zlthal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify thai \he informalion
is report or supplemantal report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or irusles gmpowerad to exacute this report as required by Chapiar 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

T[l3 A39)495 KL




