2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000009631 Apr 17,2000 8:00 am

1. Entity Name

LAURA L. GALLAGHER, PA. ecretary of State

04-17-2000 90122 049 ***150.00

Principal Place of Business Mailing Address
204 5. MONROE ST.. STE. 201 204 5. MONROE ST.. STE. 201
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-7703

WAV ATUU LU

TR

2. Principal Place of Busingss 3. Mailing Address “ll”ll' ul "“I
loi E Colleae Ave. ot £ Golizar Ave.
Suite, Apt. #, efc.~ Sute, Apt. #, etc.  J DO NOT WRITE IN THIS SPACE
Sulte 302 Suite 30z
City & State City & State 4. FClNumber_ Appiied For
a ua haé%& FL [ “a haseee, FL bq' 395 42(0 | Not Applicable
Zip Country Zip Country - ) 8.75 Additional
3230 | lfﬁ N 32 30[ Lfon 5. Certificate of Status Desired 0 - ?eé Hequireétlcna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
G Name
?:32 OEURI"HE:YU%?.JB DR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 3231
City FL Zip Code

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

47/po

SIGNATURE
Signaturaftypad or print gent and btle f applicable, (NOTE: Registered Agent signature required when rainstating) phre
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10 i o
X F
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 ETE%ecnon Campalgn nancing 0 $5.00 may 80
= rust Fund Centribution. Added 1o Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE Pn:fpi‘daw“ O Celete TILE ﬁ&fo(&mf- [ change [ Addition
NAME LoAna Gallagh €€ . NAME Lavvat Gallaghey
sweer aoniess | (04 2. Colkea A j Al ke 202 STREET ADDRESS | \(}{ . coufg Ave 1 Gulfe 362
av-st2? | Tallahaesee, FL 3230 st | Tallahadeer , 71 32301
THILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Detete TITLE ] e [J Change _ [ Adgition
NAME KAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET AUDRESS
CiTY-§T-2IP CITY-ST1-2P
TITLE : " O velete THILE [J Change  [] Addition
NAME ) ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-21P

13. | hereby certify that the information supplied with this filing 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 signature shall have the same legal eflect as if made under cath; that | am an officer ar direcior
of the corporation or the receiver 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, or on an attachment with ag address, with all other like empowered.

SIGNATURE: ___SI L 4 Hfezd -2zl

SIGNATURE AND TYPED £ PRINTED NANEZF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



