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03/05/2004 16:20 FAX 407 88600387 MCLEQD LAW FIRM dois

TRANSMITTAL LETTER : :

T:  Amendment Section
Division of Corporations

5UBJECT; GALERIA FINANCIAL SERVICES, INC.
“Name of corporation)

DOCUMENT NUMBER:_P830000681257

The enclosed Statement of Change of Registered Office/Agent and fee are submilted for filmg.

Please reium all correspondence conceming this matter to the following:

RAYMOND A McLECD, ESQUIRE

{Name of person}
MclLEOD LAW FIRM
(Name of fravcompany)
FOST QFFICE DRAWER 850
{Address)

APOPKA, FLORIDA 32704-0950

(Clity/state and zip codc)
For further mformation concemning this matter, please call:

RAYMOND A. McLEOD

at {407 y B86-3300
(Wame ol person)

(Area code & daytime telephone number)

Enclosed is & $35.00 check made payable to the Dopartment of State.

m‘ %ndq!:ﬂi; ﬁﬁ Fggr%gz
cty { Section endment Section

Divigion of Corporations Division of Catporations
0. Box 6327 409 E, Gaines Street
Tallahassee, PL 32314

Taliahagsee, FL 32399

CHR2ENAS(09/03)



05705/2004 16:20 FAX 407 5580087 MCLEOD LAW FIRM Goie

SmmM'EENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
b CORPORATIONS

Pursuant o the provisions of sections 8070502, 617.0502, 807.1308, or 617.1508, Flovida Starutes, this stekement of
change is submitted for a corporation organized under the iaws of the Siare of _FLORDA in order
fo change it regisiered office or registered agent, or both, in the State of Flovida,

3. The mailing addresg {if different): -

- 4, Date of inccrporation/qualification: JULY 8, 1888 Document manber; _PS9000061257
5. The pams and strect addrass of the current registered agent and registared office on file with the
Floritia Departient of State:
A
ROBERT L. GARVER 4 @ = .
934 SOUTH ORANGE BLOSSOM TRAIL V;% 'fé_ i
> o
o} —
APOPKA, FLORIDA 32703 "»’L’;,?, — Yf
s X g3
6. The pame and sireet address of the new registerad agent (if changed) and /or registered office i '—'—f__ 1
(i changed): - U; -
ot
JERRY 3, SMITH ¥, o
S
934 SOUTH ORANGE BLOSSOM TRAIL o
(PO Blowe or permona] mailbox NOT ncezptuble) ’
APOFKA, FLORIDA 32703
The gtraat ac} 5 of itcsai-cgislercd office and the sireet address of the business office of ils registered agent, ag
changed wil] be identical. .
ch changs wag A-ﬁgﬁ d by regolution duly adopted by ity boprd of directors or by an officer so authorized b
fire boarel. b & &t Sn B e A o b by ¥
/‘ ,/ JERRY 5. SMITH _
RN s direclor) ——'.W

2 aceept the intm  reglstered tand ro act in i ity,
f ;}‘iwr & Fé?.' o caa”r?;‘gr’g:?a-;‘:ﬂ g F rmgfrisz'ans o?%?? sﬁnmtgg:fa:m fo the p‘;'g@fznb,dcom?lere performance of my
tigy, and { am Zfamz zcrk with an aauft the obligation of my position qs'regisiered agent. Or, i this document Is
gsmg Siled merely yoReflect a change in the regivtered office’ address, I hereby confirm that the corporation has
earn notified in v f this change.

MAY §, 2004,
T3 0F RLopiktcred ARGOL) . i [P

If sighing on behalf of an entity;

(Lyped o Printed Name) [Copucily)

* % & FILING FEE: §35.00 * » ®

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



