2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000100434 .. - Apr 30,2001 8:00 am

1. Entity Name

GALLET & ASSOCIATES GULF COAST, INC. ecretary of State

04-30-2001 90339 050 ***158.75

¥

Principai Place of Business Mailing Address
3355 GOPTER RD 320 BEACON PKWY W.
SUITE 8 BIRMINGHAM AL 35209 T Rvvu

PENSACOLA FL 32514

Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
63 1213967 Not Applicable
Zi Countr Zi Countr it
F 4 b 4 5. Certificate of Status Desired ﬁ gi'gesqﬁ?s&t'onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOHMS’ PETER Street Address (P.O. Box Number is Not Acceptable)

3355 COPTER RD. SUITE 8

PENSACOLA FL 32514

City Zip Code
8. The above named entity submits this statement for the Durpo%&: registered office or registered agent. or bath, in the State of Florida,
SIGNATURE %@MM (5/’-’///0/
Sgnature’ yoed o printed rame of fegistered agen: ard ta it appizabe, (NOTE: Registerec Agenl 8 gnaiure required ven reinstaing) /m'E /

- : i Al H B HoE ;s ﬂ:Er’: E o R . . . .

9. This uprporatpn is eligible 1o satisfy its Intangible FIlLE .:\JOJ... FEE S £150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects 1o do so. Alter MAY 1, 2001 Fez will be 5550.00 . - y
iteri 5 . ; \ . o Trust Fund Contribution. O Added 1o Fees
(See criteria on back) U iiake Check Payable to Departiment of Siale

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Additias
NiE GALLET, ALANN J e
STREET A30RESS | 29() BEACON PARKWAY WEST STREET A2DRESS
p-sar | BIRMINGHAM AL 35209-3104 ane-s1-2¢
TITLE D O Desete TITLE [ Change [T Adgition
NAME MORAN, MARY S hAME
STREETADDRESS | 320 BEACON PARKWAY WEST STREET ADDRESS
cirst2 | BIRMINGHAM AL 35209-3104 G517
TTLE D L] Detete TITLE [] Change  [] Acdition
NAME DOHMS, DPETER H NAME
STREET ADDRESS 3355 COPTER RD SU”'E 8 STREET AOTRESS
CITY-ST-ZIF PENSACOLA FL 32514 CITy-8r-212
TIVLE ] oelete TTLE O Change T Addition
MAME MAME
STREET ADDRESS STEFET ADDRESS
CITY-57-2IP CTY-57-212
TITLE 1 Delete TITEE [ Changa  [T] Adkditon
MAME MAME
STREET ADDRESS STREET ADGRESS
CITY-S7-218 CITY-ST-219
TILE 1 Delete TITLE {JChange [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4iP

13. I'hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Sectiorr 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature sha!l have the same legal effect as if macde under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmengith an address, with gegther |i
3/31 /o
i

Date

Daytime Phore #

W b

CR2E034 (10/0C)



