2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000056816

1. Entity Name ; ]
BRIAN GALLEY & ASSOCIATES, INC.

-

Malling Address

7853 S.E. SUGAR SAND CIR.
HOBE SOUND FL 33455

Principal Place of Business

7853 S.E. SUGAR SAND CIR.
HOBE SOUND FL 33455

: % l

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90158 006 ***150.00

HIIIIIIHIH!lIlI!HIllllIIMIIIJIIIl?llIIUIIilllllllll!lllllﬁlm

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

City & State City & State 4. FEI Number Applied For
-Zi i t gr
P Country e Gountry 5. Cerlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLEY’ BRIAN Street Address (P.Q. Box Number is Not Acceptable) o
7853 S.E. SUGAR SAND CIR. a
HOBE SOUND FL 33455 .
City FL Zip Code
8, The above named entity submits this staterent far the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signatura requirad when rainstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 QE.’ 0. Election Campaign Financing $5.00 May Ba

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

ﬁ»

(Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1) [ Delete HTITLE [ Change [ Addition
NAME GALLEY, BRIAN | NAME
sTrReeT aDDRESS | 7853 S.E. SUGAR SAND CIR. STREET ADDRESS
CITY-ST-ZIP HOBE SOUND FL 33455 R Cimy-sT-27IP .
TITLE O pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P 4 civ-st-2p
TILE O pelete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP  crv-s3-2p
TIILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS / STAEET ADDRESS
CITY-ST-2IP / CITY-5T-2IP

13.-I'hereby certify that tha informafion su

r===:indicated onthis report or suppjermental regort j
of the corporation or the receivi

—changed, or on an attachment wj

Si

5, with all other like empowered.

SIGNATURE:

;'Jlie withfthis filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
true and-accurate and that my sigiatdre shall’have-the same legakefiact:as:if.ma I ) r
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block t2'if

-qath; that | am an officer or.director

SIGNATURE WHINTED NAME OF SIGNING QFFICER QR DIRECTOR
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le™ Do (561) $iub 50 2o



