A

2000 UNIFORM BUSINESS REPORT (UBR)

-

2/

FILED

DOCUMENT # P99000087198

1. Entity Name

DAVID GALLAGHER & ASSOCIATES, INC.

B May 02, 2000 8:00

02-10-2000 90017 031 ***150.00

Prncipal Place of Business

777 § HARBOUR ISLAND BLVD.. SUITE 130
TAMPA FL 33602 _

Mailing Addrass

TAMPA FL 336025701

777 § HARBOUR ISLAND BLYD., SUITE 130

2, Principal Place of Business 3, Mailing Address

A R

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

am

Secretary of State

City & State City & State 4 ;f Ny;n&er . Applied For
H -jéﬂé é ‘7& Not Applicable
“Zip-a = ot emrfe Country, . |- . Zip - Country _ _ . _ | s \ $8.75 Additional
—ed~B,-Cartifi¢ate of Status Desired a Reo Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E
JEFFR|E3‘ DAVID M ESQ Sireet Address (P.O. Box Number is Mot Acceptable)
220 SOUTH FRANKLIN STREET
TAMAP FL 33602 ‘
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed or pitnted name of registersd agent and uie ¥ apphesble. (NOTE: Registéred Agant aignature raquirad whed rainstating} DATE
9, This corporation is eligibls to satisfy its Intangible _ FILE NOWU! FEE (S $150.00 10. Blection G ian Financin
Tax filing requirement and elects to do so. After MAY t, 2000 Fes will be $550.00 0. Llection ArpAGH | nancing $5.00 May Be
o Trust Fund Contribution. Added to Fees
(Sea criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS '™ 11
TTE O ooz e -Pf ES I p T ] Change m:i,diﬁon
s o DAERD Galligher
STREET ABORESS STREET ADDRESS I oL ElorLw S0 —_ :
CITY-5T-2P wyvsrw |G 2 e T | ‘ vl e i L3 ':t {,Qb .
NRE D Delere TME Jonange 13 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP. - [ - - .. .- citr-g1-22 1, . - . e e o
TImE 3 delete 113 Dicrange T Audition
NAME NAME
'STAEET ADDRESS STREET ADDRESS
CiTY-5T-2ip CITY-§T-21P
MLE 3 Defate The (O change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP clry-ST-21P
TIE [T petes THLE [Tchange [ Addition
TAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P Cry-Sr-Zie
TE O petete e Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Ciry-st-2ip

13. | heraby certify that the infarmaiicn supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
ingicated on this report or supplemental report 8 true and accurate and that my signature shall have the same legal effect as if made under oath; that 4 am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12t

changed, or on an attachment with an address, with afl other like empowergd.

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGAING OFFICER OR DIRECTOR

[

~

Lsz.lc?.rwﬁwu o

) Qllagﬁmm Zﬁc’loo

Deytirme Phona #

?5;22943&(




