2001 UNIFORM BUSINESS REPORT (UBR) FILED

— - Apr 03, 2001 8:00 am
DOCUMENT # P98000106029 ecretary of State

GARY M. DELALLY, INC. 04-03-2001 90049 045 ***150.00
Principal Place of Business Mailing Address
2315 KENWICK DRIVE 2315 KENWICK DRIVE Ok e
VALRICO FL 33594 VALRICO FL 33594 NINETRY NN
e e - LR

R3S LEVWICh JRAVE 235 [flEpwicle YRk

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

vichico , FE VALEo * rEtmeer NOTAPPLICABLE (s e

- v ot Applicabie

};?'p? v 'g?u}%, ' 2 ipj_ ?‘ I/ Cz;n? /f 5. Ceriificate of Status Desired O gese'g;‘i lﬁg‘ﬂ“""a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- ™ e I e . = 1" -Name™ — -=- Fam T R
SCHAFFER, JAMES R <
215 W. VERNE STREET STE. b Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33806

City FL Zip Code

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

SIGNATURE
Signatura, yped or printed name of registered agent and title if applicabls. (NOTE: Registered Agem signature required when reinstaing) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fnlmg requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fess
(See criteria on back) N Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 Detete TILE O Change [ Addition
NAME DELALLY, GARY M NAME
steet aomess | 2315 KENWICK DRWVE STREET ADDRESS
CITY-ST- 7P VALRICO FL 33594 CITY-ST-20P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
Lame. e e e e Oivelee TMLE e ) [ Change  [J Addition
NAME . I bt el E e v STeEe
STREET ADORESS STREET ADDRESS
CITY-ST-21F CITY-§T-2P
TME TJ Detete TILE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
TILE O Delete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P gl ey e CiTY-5T-2Ip
TMLE T [ Delete TIiLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _ L2y GA R DELAUY 3[18(0;  (813)6BI-%D

/ SIGNATURE ANITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #

0338176

CR2E034 {10/00}



