(=]
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
> ] ~
DOCUMENT #  PO8000049208 Mar 29, 2002 8:00 am
o emipname__ Secretary of State .
J.R. GALE, INC. i -7 e 03-29-2002 91423 047 ***150.00
Principal Place of Business Mailing Address
405 B ATLANTIS RD 405 B ATLANTIS RD
GAFE CANAVERAL FL 32953 CAPE CANAVERAL FL 32953
2. Principal Place of Business 3. Mailing Address ”""IH "l ’Im Ilm Iml "m "”“m’ Iml ll"l ”I'IIIII' ll” ‘l”
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'3520767 Applied For
Not Applicable
P Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
]
0 BRIEN’ JAMES M ESQ. Streset Address (P.O. Box Number is Not Acceptable)
1686 WEST HIBISCUS BLVD.
MELBOURNE FL 32901
0 P AR X 11 U e SO -..EFL;_ . Zip Code -
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when raingtating) DATE
9. This corporation is efigibie to satisty its intangible FILE NOWIl! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian Added (o Faes
{See criteria on back) o Make Check Payable to Depariment of State '
11, w»OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PTS & [ pelete i Tme {J Change [ Addition §
wavE GALLUZZ), JAMES R NAME e
STReeT ADORESS | 230 CADIZ COURT STREET ADDRESS §
CITY-ST-2P MERRITT ISLAND FL 32953 CITY-ST-2IP w
. - o
TTLE D O pelete TITLE [ cChange T Addition | <&
NAKE GALLUZZ, JOAN B NAME
STREET ADDRESS | 230 CADIZ COURT STREET ADDRESS
or-st-2p | MERRITT ISLAND FL 32953 ciTY-5T-2p
TME D O Delete s O Change [ Addition
HAME URBANCZYK, SANDRA K NAME
STREET ADDRESS | 6000 KEYSTONE AVE STREET ADDRESS
con-sT-20 - - COCOA-FL 32927 =~ -= - - OGP oo o e e e L
e O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CIy-S7-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME * ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP T L. - CITY-ST-2IP
TME o O Delete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-8T-2IP
13. | hereby certily that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptmi an address, with all other like empowered. \
, f“f‘@’ﬂ";) I,‘:‘ / / / 3
SIGNATURE: ANy 7)) e3f20)po~ (3a1) 784 ~4os2
SIGNATO GNING OFFICER QR DIRECTOR Date ~ T Daytime Phone #




