2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000100434

1. Entity Narne

GALLET & ASSOCIATES GULF COAST, INC.

Principal Place of Business

3355 GOPTON RD
PENSACOLA FL 32514

Mailing Address

P.O. BOX 30035
PENSACOLA FL 325031035

FILED

Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90040 028 ***150.00

uUvuvuiugs

L

2. Principal Place of Business 3. Mailing Address H"""ml ml . I I ‘l” | Il “ “
3355 Copter Rd 320 Beacon PKwy. W.
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Suite 8
City & State City & State 4. FE Number 63-1213967 Applied For
Pensacola, FL “""" Birmingham, 2l 35209 i Not Applicable
Zp R - Country Zip Couniry 5. Certificate of Status Desired 574 ?8'55 Acg;’tionai
312514 iy ["35209- o e == s o0 e =~
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_— — e . Narne . e e e —
Poter Dohms
NRAI SERVICES' INC. StreeéAgcge 5 (P.O. Box Number is Not Acceptabje
525 E PARK AVE Copter Rd. uite 8
TALLAHASSEE FL 32301
y Zip Code
L Pensacola, FL 32514
8. The aboveamed entfty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE MWWM&% 1/72/2000
%at%. typed or printed name of registered agent and it if applicabla. / {NOTE: Registerad Agant signature requWhen reinstatng) DATE
9. This conborgilon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C o )
. , F
Tax cuarf;%iemem and elects to do 0. After MAY 1, 2000 Fee will be $550.00 10. Eection Campaign Financing $5.00 wmay Be

Trust Fund Contribution, Added to Fees

a

{See criteria on back)

Make Check Payable to Department of State

11. OFFIGERS AND DIRECTORS f iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T Delete TITLE I Change [ Addition
NAME GALLET, ALAIN J NAME
STREET ADDRESS | 320 BEACON PARKWAY WEST STREET ADDRESS
crv-gr-2F | BIRMINGHAM AL 35208-3104 CITY-ST-1IP
TILE b [ Delste TLE O3 Change [ Adgition
NAME MORAN, MARY § NAME
streer ADDRESS | 320 BEACON PARKWAY WEST STREET ADDRESS
CITy-5T-2IP BIRMINGHAM AL 35209-3104 CryY-ST-2iP
e e~ JDo Lo e - - . [ Delete - feTRE . T RN rev .~ - — [F Change [ Addition-
NAME DOHMS, PETER H NAME : 1
smeeTaocress | 3355 COPTEN RD STREET ADDRESS 3355 Copter Rd. Suite 8
onv-stze | PENSACOLA FL 32514 are-si-2p
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
+ STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CITY-ST-21P
TITLE [ petete TITLE [J Changa [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-$T-2IP
TITLE [ pelete e ' [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

indicated an this report or supplemental report is trug an
of the corperation or the rece
changed, or on an attach

SIGNATURE:

Lowee 2/ 7/

accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
er or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with all olher like empowered.

f?NATUFlE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daytme Phone #

rR2FN34 (fa/0m



