b

I
|

FILED

May 17, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05172002 G000 006 ~*=155 75

V?)OCUMEN.T# P44y 60077 7-00— - . \/T/K_‘ ]

- Enbty Name

Gallers Teana/rjf‘ej , Irc

662645

3. Mailing Addre )

2. Princip ze of Business . 5
1320 _Anna. Gatherine Ta. 1320 Anna Chierine De.
Suite, ApL. £, cre, Suite, ApL. #, ctc. T e DONOT WRITE IN THIS SPACE ' o
City & Stato Cily & Siate o 4. FE| Number : ‘ JAprlfed Far
Crland o Floridea, Orland o FLOE.I‘DA— 59-35199 [Not Appiicanic
Zip Country Zip Country $8.75 Addtional

5. Cerificate of Status Desired ﬂ) Foe Reguired

ok vt 8 USA- 32§ Us A
= ' - B 7. Name and Address of Current Registered Agent
e Adas Bessnard

o Stroel Address (P.0. Box Numger is Nol Accentabic)

£109 6y leos oy,
N Tom pa - —

Ihe: above named entty submis this staement for the purpose of changing its registerad office o regisiered agent. or both, in the State of Fiorida.
: _ Ceo /
SIGNATURE ” {) L'l 2 9/0 a
Sigratuca, rypekpdr Prirted niye of tegriered agens bnd e apiplicatie, {NCITE: Registerad Agent signorne Tequarect when raingng) DATE
This cormmm e ) T Enuany 15:5150.00,
9. IH’WIS)’.C',.OI‘QC):(‘IUC.JII"I.!S eh[gxt[;l;z |('3 sitlft,;ycl:s ntangitte Eﬂ : ‘ MS@% g ; 10. Election Campaign Financing $5.00 May Be
(;jﬁ l;;?*xr'i:q::lw ;;s:) And clacts 1o do so. O no RUSISET bk Trust Fund Contribution. Added to Fees
o¢ crilenia - 2 |
it -EQQE oyl
11, GFFICERS AND DIRECTORS
—~
nne Co-Ce2 (Pro) 3]
NANE Adam Bocaps ) B
SIELTAVRESS - 1) Garfiews el y ! m
oSt | Tampe £ 23804 | %
e co-CEC ( Ffv) 5
HAME - J. Troy Boye'H'e . o
SIRELTAURESS 1132 Anna. Catherine. Dr.
CiTY-ST- 2P Orhndo _ FL 3,,13’33’
L4
THLE
NAME
STREET ADDRESS
CY-sr-7ip
E—- - N - . - - . L
MAME
STREET ADDRESS
CITY-ST. 2P
TITLE
HAKE
STREEY ADDRESS
CiTY-ST.Zip
TITLE
NAME T
STREET ADDRESS ? i .
CIY- ST 2w ey o Siee

s gl
13. 1 hereby certify that 1he nformation supplied with this ﬁlmé; does nel qualify for the exemption stated in Section 119.0 (336}, Florida Statutes. ! further certify that the information
indicated on this report or supplemenial report is true and accurate and Hat My signature shall have the same togal effect as if made under cath; that | am an officer or director
of the corporation or the receiver lrustee empowered 15 execula s o sTequired by Chapter 607, Flarida Statures; and that my name appears in Block 11 or on an

altachment with an adgress, with ol oiher hke g iared.
| SIGNATURE: ki / 202 (¥ 15)760-04 1§

NAYURE AND nraea'rn PRINTED uA)lE OF SIGNING OFFICER OR DIRECTOR




