UNIFORM BUSINESS REPORT (UBR) an 19, ¢ . am
DOCUMENT # P98000107400 Secretary of State
1. Entity Name 01-13-2003 90427 050 ***150.00
CZAIA & GALLAGHER, P.A.
Principal Place of Businass Mailing Address
7421 N. TAMIAMI TRAIL 7421 N. TAMIAMI TRAIL
SARASOTA FL 34243 SARASOTA FL 34243
S S MR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0885249 Not Applicable
Zip Country Zip Country 5. Certiticale of Status Desired O Ei‘:?ql‘:?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e i arm et N .11 O
GALLAGHER’ KEWON M Slreét Addrass (P.O. Box Number is Not Acceptable)
7421 N TAMIAMI TRAIL
SARASO'['A FL 34243
i City FL I Zip Code

8. The abyve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obhgations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agent and title if applicable. {NOTE: Registered Ager signature required when rainstating) DATE
FILE NOWIM FEE IS $150.00 . )
9. Election C ign Fi
- Afritay1,2002 Fo il b $55000 Coctn Corpan Frens ) $5.90 o oe
Make CIaeck Payable to F Iorlda Department of State '
10. (jFFICVERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvP - * O oelete TITLE O Change [ Addition
NANE GALLAGHER, KEVIN M ESQ. NAME
streeT Anoress | 7421 N. TAMIAMI TR. STREET ADDRESS
crv-s1-ze | SARASOTA FL 34243 CITY-ST-2IP
TITLE DVP [ petete TILE [ Change [ Addition
NAME CZAIA, CHRISTOPHER J ESQ. NAME
STREET ADDRESS | 7421 N. TAMIAMI TRAIL STREET AODRESS
CiTY-ST-21P SARASOTA FL 34243 CITY-ST-2IP
TITLE . [ Delete TIME [ Change [ Addition
NAME ’ - NAME o T
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 7 Deiete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE 3 pelete TITLE [ Change  [] Addiltion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oetete TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or rustee empowered to exsgute tms reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
} red.

Date Daytime Phone #

WOUY TN -

nv

CR2E034 (10/02)



