2000 UNIFORM BUSINESS HEFUR (W=rY

1. Entity Name

J.J. GALLEHER CORP.

T DOCUMENT # P99000019079

Principal Place of Business

1170 GOULD STREET
CLEARWATER FL 33756

Mailing Address

1470 GOULD STREET
CLEARWATER FL 33756-5717

2. principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90235 030 ***150.00

0 e

DO NOT WRITE IN THIS SPACE

?

SKINNER, GARY
1170 GOULD STREET
CLEARWATER FL 33756

City & State City & State 4. FEI Number Applied For
57. 35 2k aB Not Applicable
Zl Count Zi Caounts it
r s uniry o auntty 5. Cerificate of Status Desired | $3-75 P_‘ddmonal
Fes Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= j = - Nerme - = ) - S -

Siyeet Address (F.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The abova named entity submils this statement for the purpos

& of changing iis registered office af registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typad or printed Tame of registered agent and ttie if applicable. (NOTE. Ragisterad Agent signature required when reinsiating} DATE
9. This Eorporalipp is eligitte to satisty its intangible FILE NOWN! FEE 1S $150.00 10, Etecion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. Added to Feas
(See oriteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIDNS}CHANGES TO OFFICERS AND DIRECTOAS IN 11
THE Zre srdeut O pelete e Cloange [ Addilion
NAME Arf Sk wnl e NAME
s anress | ol Goord Y. STREET ADDRESS
a5 | O leacwaten, L 33?56 Cmy-S1-2P
TINE 4 ) Delete THTLE [ cChange [ Addition
NAME NAME
STREET ADURESS | © STREET ADDRESS

| owy-stze ) o CITy-ST- 2P
THLE CJ Delete TITLE o == ° " T [Jchange L] hodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TME [} Delete TLE [ Crange [ Asditor
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O Detete TLE 1 change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -$1-117 LTy -51-7
TITLE O Delete TILE [] Change [ Additic
NAME NAME
STREET ADORESS STREET ADDRESS
oIy -ST-2P CITY-ST-2P

¢hanged, or on an

altachment wi

;;;"-93‘" y ‘E ":\‘Hﬂb

T

13. | hereby certify that the information supplied with this filin
inclicated an this report of supplemental report is true ani
of the corporation of the receiver or irusiee ampowered t

address, with all g

er like empowered.

b

¢zl

does not gualify for th
mocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ter 607, Florida Statutes; and that My name appears in Block 11 or Block 12

2 exgmption sisted in Section 110,07(3}{i). Florida Statutes. | further cerlify that the infermation

d execute this report as required by Chap

SOUIRED

SIGNATURE:

s

TIGNATURE AND TYPSEOR PRINTED NAME OF

SIGNING OFFIGER OR DIRECTOR

Data Daytme Phone ¥




