~:2001 UNIFORM BUSINESS REPORT. (UBR) |

% !

DOCUMENT # P98000049208 -

1. Entily Nama

—

4

. FILED
01 APR 19 AM 9: |5

J.B. GALE, INC.
Frincipal Place of Business Mailing Address
405 8 ATLANTIS RD 405 8 ATLANTIS RD
CAPE CANAVERAL FL 32963

CAPE CANAVERAL FI, 32953

SEURETA ORI STATE
Tﬁﬁ-&&H&%%éaé;%’%}%

2. Principal Place of Business 3. Mailing Address

IR

.
IARBINAN

Suite, Apt. #, elc. Suite, Apl. #, efc.

DO NOT WRITE IN THIS SPACE

City & Slale City & State 4, FEI Numbes 59‘3520767 Applied For
Noil Applicabk:
Zio Country Zip Country &, Certificate of Status Desired a $8.75 Additipnal
. Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ——— - - e o Name _ |, L — e -
O'BRIEN, JAMES-MESQ. - -~ - - - ' —
’ Streat Address (P|O. Box Number is Mot Acceplable)
1686 WEST HIBISCUS BLVD.
MELBOURNE FL 32901 7
City F L Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State ol Florida.
SIGNATURE
€. typod or oivied name o registorad a0ent and i d ADD able. {NCOTE: Rog siered AQent Signature (L v't-on gAY DATE
9. This comporation s eligible to satisly its intangible FILE NOW!| FEE 15'$150.00 10. Election Campaign Financin
Tax fiing requirement and efects 10 da so. " After MAY 1, 2001 Fee will bs $550.00 Tt o Centrotion 0 $5.00 may 6o
{See criteria on back) Make Check Payable to Deﬁgppem of State o
1. OFFICERS AND OERECTOHS 12. Co ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS 7 etete T O Change (T acodion
o GALLUZZL JAMES R o SOCID40SDEa2 5 — 0
stacer a00aess [ 230 CADIZ COURT SIEEE ADORESS ~04,/20201 --D10M 024
Gri-si-2¢ | MERRITT iSLAND FL 32953 G- St-op saagdil 7T kwwesfl FT
TILE D O Detete THLE Ccnange, (T Agdition:
NAME GALLUZZ, JOAN B e
sTReEr ADDRESS | 230 CADLZ COURT . STREET ADORESS
anv-s-2e | MERRITT ISLAND FL 32953 -0 .
Tie 3 Detete L DIRECTOR ) [J Change X3 Addition
g e S e - m& - {—SANDRA K.-URBANCZYK: - ot e e
STREET ADORESS STAEEVADDRESS | 6(00:. KEYSTONE AVE. i
eiTy-S1-2P _ u”""’i " _COCDA. _FE, 32927 . —
TLE N [T Dejete TNE [ Change , {] Addition
NANE NAME - )
STREET ADORESS STREET ADDRESS r
CiY-s1-2p coyY-S1-np
TITLE ] Detete TINE [3 Change [ Addition
NAVE RAME -
" STREET ADORESS STREET ADDRESS
CImy-§1- 1P CITY-51-2P
e Doses | D cragg (Ao
HAME HAME § P
STREET ADDRESS STREET ADORESS g
CY-S1- 20 CITY-$1-2P

Indicated on this report ar supplernental report is true

changad, or on an at ith an address, with afl other like empowered.

SIGNATURE:

13. | heraby ceni{z that the information supplied with this w does not qualify lor the exemption stated in Sechon 1 19.0?&3)(0, Florida Statulgs. | furiher certify that the information
i D accurate and that my signature shall have the same Iegal &
¢f the corporation or the receiver or trustee empowered to execute (his report as required by Chapter 607, |Florida Statutes; and thal my name appears in Block 11 or Block 121

ect a3 if made under oath; that t am an officer or diractor

YW S 2001 b2)75¢-vosD
Tan Tayirms Prone 4

W\



