2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000013909 FILED
1. Entity Name A r 04, 2000 8:00 am
GALLAGHER AGENCY, INC. ecretary of State
04-04-2000 90090 047 ***150.00
Principal Place of Business Mailing Address
2010 MATECUMBE KEY ROAD 2010 MATECUMBE KEY ROAD
PUNTA GORDA FL 33955-4639 PUNTA GORDA FL 339554633
l " Q“ {;
T R R | i I! T
Suite, Apt. #, slc. Suita, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 Applied For
6 - 08 q 5089 Not Applicable
Zp Country Zp - Country 5. Certificate of Status Desired [ $8 75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLAGHER, THOMAS K CTo—p—
g {P. Box umber is Not Apcepta
‘-25/10 ! Zcd m K@'j Rd.

v dr
“Punlh Cord a FL | 35955

8. The above named entity submits this gtatement for the purpose of changing Its registered office or registered agent, or both, in the State of Flerida.
' Gj %

M&/ﬂlomak%“ﬂﬂk‘c(‘) O3 A8 O

SIGNATURE
Signattra, typad or pnnlea' name of rebdared agent any Ltle If applicabla. {NQOTE: Registered Agant signatura raalired when refistating) DATE
9. This ?orporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|llng reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} o’ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE O petete TITLE ’P , [1 Change IE’(ddiu‘on
NAME NAME THOMA S Ki GBLLAGHER
STREET ADDRESS STREETADDRESS | A0 10 N atecomb e Y ‘
CITY-51-2IF CITY-§1-2P P Y\"—‘L G(DFCLQ_ FL 339s7- Y639
TILE O Desete TmE S Clchange (i Addition
NAME NAME C&\“OIYN J. &@Ihﬂh&r
STREET ADDRESS STREET ALDRESS | ~}&d {0 Cl) mlce
CTY-ST-2IP ] CITY-SF-TIP Pon t= &Ord_a_ Ft_ .229 _CS’ -3 v
LE [ Delete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Cry-8I-21p CITY-ST-2IP
TITLE (] Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZP
TILE [ Delete TTLE [ changs [ Additian
NAME : i NAME R T .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P

A

/
SIGNATURE:

13, | hereby certify that the information supplied with this filin é; does not qualify 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 efiect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered io execule this repert 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 an addresgawith gl other like empowered.

sy, T ;m},,;,,) 03, 28 06 (441585~ 5y

FED Of PRINTED NAME OF snsnms‘bmcen OR nlné = Dayted Prone #

(CR2E034 (9/9%"



