EEEEEEE—— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

GULEG |

May 14, 2002 8:00 am

T e 9800005550 Secretary of State
ok 3 ok =~
GALLO & ASSOCIATES, INC. 05-14-2002 90022 005 ***150.00
Principal Place of Business Mailing Address
R TAWKRN TR #27 8051 N. TAMIAMI TR. #27
RASOTA FL y{ SARASOTA FL 34243
2. Prir?\'pal Place of Business . 3. Mailing Address “Il""“'l "m m" "m "m "m "m ml‘ ml’ I"” IIHI I“l ’II’
Sunser— I 1z
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A cos J
City & State City & State 4. FEI Number Applied For
SAECISO7THA AL, 650846795 Not Applicabie
2p 2z Country . P Country 5. Certificate of Status Dasired a $8.75 Additional
3 ﬁf 2 5(9 . /] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- pm e e e e e _|._Name o~ PR [
GAU‘O! ALBERT M Street Address (P.O. Box Number is Not Acceptable)
8051-NTA| .
TA FL
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, In the State of Florida,
SIGNATURE
Stgnature, typed or printed name of registarad agent and title if applicable. (NQTE: Registered Agent signaturg required when reinstating) DATE
T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ' i Financi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will bo $550.00 0- .EFBC“O” Campaign Financing $5.00 wmay Be
S I rust Fund Contribution, Added to Fees
(See criteria on back) -0 Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme PTD ] Delete e FPELsT D)V @] Crange [ Adilion | S
NAME GALLO, ALBERT M NAME Gatss 2, A cBexT . 3
STREET ADGRESS |GO5T N . STREETADDRESS | /" Sorgs g7 L€ 70 c‘vDS
CITY-5T-2P : F | ciy-sT-zp SHLgSITH , L. <2623 & w
# i —
T VPSD [ Delete | e Lo Pd~ ot Ponange O Adgdiion | S
NAME GALLO, RACHEL L g Nave G AL, Ao L,
STREET ADURESS |B051.N. TAMIAM! TR #27 | STRETAGDNESS |,/ oy a7 e
CITY-57-2P SOTA FL-84243 CITY-ST-2iP SR LG vd L. F S73 L4
TIME [ Delete L [ Change [ Addition
NAME B NAME
= STREELADDRESS: | — — e e o [ STREETADDRESS
CITY-ST-2P | ciy-sT-zp == e = ez
TITLE 1 pelete N TTLE [T Change [ Addition
NAME K NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P g cy-sT-2IP
TILE [ Delete e [J Change [ Addition
NAME ] NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP i CITY-sT-2P
TITLE [ Delete TITLE [JJ change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDREES —
CITY-5T-2IP CITY-$T-21P

13. | hereby certily that the information supplied with this filing doss not

of the corporation or the recaiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /7 G B0, 5

qualify for the exemption stated in Section 119.07¢(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or directar
guired by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

Bol-7356

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

2er/o2 O]

Data! Daytime Phone #




