2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

DOCUMEI\_{T# P98000076384 Secretary of State

1. Entity Name

TARA GALLAGHER PA. ' 03-25-2002 90109 025 ***150.00
Principal Place of Business Mailing Address

7521 SW. S6TH AVE. 7521 SW. 56TH AVE.

GAINESVILLE FL 32608 GAINESVILLE FL 32608

T s A A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

‘ 59-3533815 Nat Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlificale of Status Desired (|

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
GALLAGHER' TARA P.A. Street Address (P.C. Box Number is Not Acceptable)
7521 S.W. 56TH AVE.
GAINESVILLE FL 32608
City FL Zip Code

8. The above named entity submils this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

“ CR2E034 (9/01)

SIGNATURE
Signature, lyped or printed nams of registered agent and title if applicable. {NOTE: Registerad Agenl signaturs required when reinstating) DATE ”
9 ThIS cof| oral on is eligible 10 satisfy its intangible FILE NOWI!! FEE IS $150.00 . N ‘
* Tax f;lmgrequwememgand elects t;’do s0. ° " After May 1, 2002 Fee wllfsbe $550.00 10 _Erligzlgn Campaign Financing $5.00 may Be
und Contribution. O Added to Fees
(See criterla on back) O Make Check Payable to Department of State

1., OFFICERS AND DIRECTCRS I 2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE o O oelate TITLE [ Change [ Addition
' 7| GALLAGHER,: TARA NAME

szt a00REss. (7521 S.W. 56TH AVE. STREET ADDRESS

arv-s-2¢  [GAINESVILLE FL 32608 CITY-ST-2P

TILE 1 Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O pelete LE (J Change  [] Addition
NAME N ) - ’ o T NAME T s = - - - —_

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE [ peete TITLE {7 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP . .

TITLE [ pelete TITLE B (] Change  [] Addition
KAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied witk this fili
indicated on this report or supplemental repg i
of the corporaticn or the receiver gfftrustee g

ith gl other like empowered.

é; does not qualify for the exernption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
pwerefi 10 execute this repart as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ED 2/;2/02 352327 )48

ICER OR DIRECTOR Date Daytimeg Phone #

v

ny



