“msuEyy

UNIFORM BUSINESS REPORT (UBR)

JCUMENT # P9S000060103

oatees
ntity Mams

HFRTA GALLAGHER, P.A.

~—inat Plage of Business

$. DIXIE HWY
FL 33146-2918

Mailing Address

1172 S, OIXIE HWY
MIAMI FL 33148-2518

Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90018 017 ***150.00

RIRFARLE!

VAR

20 NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied Fer
65" 0933156 Not Applicable
7ip Country e Couniry 5. Certificate of Status Desired [ $8.75 Additional
. FeePequired .
- ~-- ~==g-Name and Address of Current RegisteredAgent™ "~ "~~~ ~ 7. Name and Address of New Registered Agent
MName
BMMERMAN' MICHAEL J Street Address (PO. Box Number is Not Acceptabie)
13320 S.W, 128TH ST.
WMIAMI FL 33186
City FL Zip Code
The above named entity submits this statement for the purpose of changing its ragisteredt office or registered agent, or both, in the State of Florida.
NATURE
Signature, typed of printed name ot registered agent and htle it applicdble. (NOTE: Registerad Agent signature réquited whan raingtating) DATE
. o . i " ” )
This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financing $5.00 ray Be

Tax filing requirement and elects to de so.
{See criteria on back)

‘Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
E 0 7 Delete Titie [onnge [ Adaition |
3 GALLAGHER, ROBERTA NAME 3
ETADORESS | 1172 S. DIXIE HWY STREET ADDRESS §
S5T-ZF MIAM! FL 33148-2918 CITY-§7-2iP o
1 1 Defete TiTLE [] thange ] Addition Lﬂ:)
E NAME
T ADDRESS STREET AUDRESS
LST-ZR - o) e i c e e e PR CITY-ST-ZP . |- -~ - - s e e e aeen L o e
3 L[] Delete TE [ change [ Aadition
'3 RAME
ET ADDRESS STREET ADGRESS
-ST-7P CITY - ST-2P
1 [ Detete TILE [ Change ] Addition
E NAME
ET ABDRESS STREET ADDRESS
-§7-7iP OHTY-§7- 2P
3 [ pelete TMLE [ Change  [] Addition
3 NAME
T ADDRESS STREET ADDRESS
-5T-2P CITY-S1-2P
3 ] celete TITLE [Jonange 7 Addition
3 NAME
ET ADDRESS STREET ADDRESS
ST-IP CITY-§T-2P - -

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Fiarida Statutes. | further certify that the information
indicated on this report or supplemental raport is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diretior

of tha corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 07, Florida Statutes; and that my name appears in Blogk 11 or Block 12

changed, or on an attachment with an

GNATURE:

ress, with all other like,

2 ot 365 143 65T

Date Daytwne Prone #

—— =




