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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000057823 Msiﬁrﬁ;uz.)? 0%5:00 am

J. S GALLAWAY PROPERTIES, INC. 05-15-2001 90043 011 **<150.00
Principal Place of Business Mailing Address
2023 VALENCIA DR 2023 VALENGIA DR A4S hﬁg a ﬂ
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 o
2. Frincipal Flace of Business 3 Maihng Address ”“H“I““ I I‘ || l “ “" ||| |‘ ‘ ||| ‘|||I ”l“m“l“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number 65_0905512 Applied For
Nat Appiicable
Zi Countr Zi Count iti
P Ly P ad 5. Certificate of Status Desired O $8'75 A_ddmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsg
HOTFE, JOHN F Street Address (P.0. Box Number is Not Acceptable)
ress (P.O. Box Number is Not Acceptable
2400 EAST COMMERCIAL BLVD., STE. 826 °
FORT LAUDERDALE FL 33308
City F‘[L. Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boeth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regietered agent and titie if applicable. (NOTE Registared Agent $gnature réquires when -einstating) DATE
9. This corporation is eligible 10 satisfy its Intangibie FIiLE NOWM FEE IS $150.00 )
. Eb
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1o %ﬁzt\c{;&%aggzﬁ;jg:ﬁ@mg O fg;%qohéaeige
(See criteria on back) Vake Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE DPS 1 pelete TIFLE O chasge [ Adaition
HAME CALLAWAY, J. SMAMUEL NAME
STREET An0RESS | 2023 VALENCIA DR STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33445 cIry-sT-2IP
TITLE 3 Delete TILE [ Change  [) Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TISLE [T Change [ Addticn
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TIFLE [JChasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§7-21P CITY-8T1-21P
TITLE [ pelgte TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE 3 Delete TITLE [l Change [ Addition:
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-21P CIFY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i}, Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagiment with an address, with all other like empowered.

SIGNATURE:

b= /8 -pes/ (5ui)639 68452

3
8 ] SIGNATURE AND TYPED OR PRINTED NAME oysmmms OFFICER OR DIRECTOR Tare ~ 77 Dayime Fhone 7

0314053

CR2EQ34 {10/00)



