2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000000803 Feb 01, 2000 8:00 am
1. Entity Mame S
ecreta f
GALLO TLE, INC. ry of State
02-01-2000 90066 010 ***150.00
Principal Place of Business Mailing Address
2463 ARBORFIELD SQUARE 2463 ARBORFIELD SQUARE
SARASOTA FL 34235 SARASOTA FL 34235-1813 D U U 1 l G4 1
T s L
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For _
PS5 - oF 7? 79 "/ I Inots o
Zip Country Zip Country - . $8.75 Additional
I 5. Certificate of Status Desired O P Hequiredl lona
6. Name and Address of Current Reglstered Agent™ ™ =~ ~—~ ~=|"° -——-""—-=UT=7-Name and Address of New Registerad Agent
Name
GALLO, ROSALANA 8 ' : -
1 Street Add P.O. Box Numb Not A tabl
2463 ARBORFIELD SQUARE o ree ress ( ox Number is Not Acceptable) 7
SARASQTA FL 34235
City i 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
, Signature, typad or prinled name of registered agent and title if applicable. (NQTE: Ragistered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
10. Elect aign Fi
. Taxfiling requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Eleoion Campain T encing $5.00 may Be
G € rust Fund Contribution. (] Added 1o Fees
{See criteria an back) O Make Check Payable to Depariment of State
1. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PRESI) & 7 /TR_ 1S O peiete TITLE [ change [ Addition
NAME - L NAME
STREET ADDRESS Aacp £. & A o 5 STREET ADDRESS
FH03 FRLORFiChd DF
eiry-ST-27 S, RO Fad e BAABST erry-S1-2P
e VL ARES L DEP 1~ / ‘eC - Obeke e 3 Change [ Addtion
NAME AROscala na el o NAME
STREETADDRESS |~ 2 6f¢2 3 v /A pr2 F~ 1 8LO £ STREET ADDRESS
CITY -ST-T :"j SV A O 'm_.‘ F / 2 (‘ﬂ‘?Bsp— CITY-ST-7IP i
TITLE—— R . Clpeee. __f me Jdo . O Change [ Addition
NAME NAME = e~ - e e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O elete me CiChange 3 Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
1ITLE O cetete TNLE [ Change [ Addition
NAME NEME B 7
STREET ADDRESS STREET ADDRESS o
CITY-ST-2P . CITY-ST-ZiP
TITLE [ Delete TITLE (J Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

jon 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 have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recejyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attach

SIGNATURE:

with an address, with all other like empowered.

el DR
- (S

J-Ad-? QB 77.245Y

Data Daytima Phone #

%S%%ﬁww'mgmgﬁys ?FF CER OR DIRECTOR



