2000 UNIFORM BUSINE&E‘.S REPORT (UBR)
DOCUMENT # P990000335;46

1. Entity Name

GALUSA, INC.

FILED
Mar 15, 2000 8:00 am
Secretary of State

|
]l 03-15-2000 90078 041 ***150.00

Principal Place of Business

152 MARINE STREET
ST. AUGUSTINE FL 32086

Mailing Address

|
152 MARINE STREET
ST. AUGUSTINE FL 32084-5153

AR

i
2. Principal Place of Business 3. Mai]lng Address ”“““‘ “I II”' ‘

|

Suite, Apt. #, etc. Suw’ti;, Apt. # etc. DO NOT WRITE IN THIS SPACE
1
t

City & State City & State nﬁmbex . Applied For
| - T SE S e Not Applicable

Z. Z Ll s

P Country P Country 8§, Certificate of Status Degired O $8.75 Additional

i Fee Required

~ 6, Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent e
Ni E&, “~ .
HALL, CHARLES E JR } S::e /ggs (P' B’ofNumbj-is-Nol ﬁ ) é
POST OFFICE DRAWER 4050 ; e o B ra—
ST. AUGUSTINE FL 32085 j
‘ City v Al s T AT FL | “oPe< =

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

ure, lyped or printed name of registered agent and fitle it applicab?"’"

{NOTE: Registered Agent signature required when reinstating}

9. This corporation is eligible to satisfy its Imangible
Tax filing requirement and elecis te do so.

(See criteria on back)

d

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may e
Added to Fees

Meke Check Payable to Department of State

CR2E034 {9/09)

. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ‘ O nelete TITLE [Tchange [ Adcition
NAME VILLADONIGA, EVSEBIO NAME

streeT a00RESS | 152 MARINE STREET ] STREET ADDRESS

ovv-st-z¢ | ST. AUGUSTINE FL 32086 ] CITY-§7-21P *

e 0 I O oeee TIHE Tichange [ Addition
NAME VILLADONIGA, MARIA | NAME

smeer anoress | 152 MARINE STREET | STREET ADDRESS

are-st-zk [ ST, AUGUSTINE FL 32086 cITY-8T-2PP

MLE - ~mefoemmn e — ==t - O Delete THILE [J Change [ Adaition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP [ CITY-ST-2IP

TITLE ' O pelele TMLE [ Changz [ Addition
NAME | NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P | CITY-ST-7P

TILE | O et TINE change [ Addition
NAME | NAME

STREET ANDRESS : STREET ADDRESS

CITY-ST-ZIP | CITY-ST-21P

TITLE " [ pelate TILE [ Change (] Addition
NAME | NAME

STREET ADDRESS ! STREET ADDRESS

CITY-5T-21P | CITY-ST-2P

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)()), 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 effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 10 éxecute this report as reguired by Chaptsr 807, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachment with an address, with all

menmuneﬁ%' 2t

ér like empowered.

3-/0-2000 (Go4) £2d 0526

SIGNATURE AND TYPED OR PRINTED NAHIE. OF SIGNING,

ICERA OR DIRECTGR

Date Daylime Phone #




