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2'063":’UﬁlFonM BUSINESS REPORT (UBR)
DOCUMENT # P98000106029 _K:' g ﬂ =

1. Entity Name

GARY M. DELALLY, INC.

Principal Placa of Businass Mailing Address : SEGR RY GF STAT E
2315 KENWICK DRIVE 2315 KENWICK DRIVE T*‘LLAHA SEE, FEUR#UA
VALRICO FL, 305% VALRICO FLI0SM&3% ) = ‘
- e e T LTS — QD “
TR II JRIII II III IINIIIIIIIHIIII)IIIIHIII
55 Hoamict DR1vE DS REN UL DRIE
Suite, Apt. #, atc. Suite. Apl. #, elc. ’ DG NOT WRITE IM THIS SPAS

spreh Appuisp e A5 -¢oep)
i State . Sate 4. FE! Number % Applied For
ﬁ}zlff (‘9/ /FC" lﬁ% Not Applicable

}?; 9 7 w{ f?ipyﬁ ({ Cuunlfy 5 5. Certificate of Status Desired | gg'gesq Lﬁ:ﬂm"a'

6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Regiatared Agant
. Name
SCHAFFER, JAMES R ‘ Street Address (PO. Box Number is Not Acceptable)
215 W. VERNE STREET STE. D .
TAMPA FL 33608 _
City FL Zip Code

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

SIGNATURE
3 Sipnature, typed o printed name of registared agent and bta # applcable. 1NO'I:E: Ragisterad AGent BQNAKIS Iequined whan réinstatng) - DATE
9. This corporation is sligible 10 satisfy its Intangible- <|-—=we— ~~FILE-NOW !} FEE:S.$150:00 | - 0 ) o oo s .
Tax filing requirement and eiects to do 50. \ g7 Aftor MAY 1, 2000 Fee will be $550.00 1o fﬁ“@ﬂn?&ﬁmmm‘"g O s, 5, ; O,QD*ggv;e .
{See criteria on back} Make Check Payable to Department of State
1. QFFICERS 'AND DIRECTORS  EE3 ADDITIONS]CHANGES TO OFFICEAS AND DIRECTORS IN 1
i P Doee [ me ‘ CJ Change L1 Addition
NAME DELALLY, GARY M NAME
sTReeT apoRess | 2315 KENWICK DRIVE STREET ADDRESS
crry-Sr-ip VALRICO FL 33594 Ciy-§1-2P
e I N O oekte THE O chenge £ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
GITY-5T-2P ‘ CITY-§T-Z1P
THILE 3 petete TME [JChange [ Addition
HAME NAME
SWREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
E £ Detete e [ Crange {1 Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
I CITY-51-2P
ITE [ batete TINE Ol change [ Addition
MAME WE
STREET ADDRESS ' 2= ‘@ - STRFFT ADDRESS — V P
CITY- ST-2P CITY-5T-2P . —Ls 1.
TIE O peleie TME 3 change [0 pddition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CIvY - ST- 2P

13. | haraby certily that the information supplied with this filin g does not qualify for the exemption statad 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 hava the sama lagal effact as if made under oath; that | am an officer or direclor
ot the corporation or tha receiver or irustee empow;reld 10 execute this. report as required by Chaptsr 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
all like: ernpowered

changed, or on an attach an address, wi
SIGNATURE: T/‘%u‘%ﬁ'“yﬂ LA QUIRED V/ﬁ/& /5/5/557%72

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayome Phona #

CR2E034 (9/99)



