FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

A,

DOCUMENT #  S43806 Secretary of State
1. Entity Name 01-21-2003 90208 022 ***150.00
THE GALLAGHER GROUP INC.
Principal Place of Business Mailing Address
739 BLUE ROAD 739 BLUE ROAD
CORAL GABLES FL 33146 CORAL GABLES FL 33148
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-032 1200 Mot Applicable
2ip Counry ap Country S. Certificate of Status Desired O $8.75 Additional
A, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agen

GALLAGHER’ JOHNJ 7\ - :ﬂ__ L ;::t—;c;drg-s](l;’ﬁx N%r;;b”ér ;.f;l;)t-Accept;,;I?ke) = —
5250-SW-4FHOTREFT 77 ., — /
e 707 B fatD 729 Bl Load

GHEES) [ 35144 Vort (/s FLIESIH],

B. The above named entity submits this statement for the purpose of changing its registered offide or registered agent, or both, in the State of Florida. | am familiar with, and a‘égept
the obligations of registered agent.

SIGNATURE

Sfgnature, typed ar printed nama of registered agant and title it applicabie. (NOTE: Registered Agenl signatura requirad when rainstating) DATE
in
FILE NOW!!! FEE I.S $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TMLE D O Delete TILE [ Change [ Addition %

NAME GALLAHER, JOHN J NAME =)

sTreer aporess | 739 BLUE RD. STREET ADDRESS 3

orv-st-ze |MIAMI FL 33146-1727 CITY-ST-2P g
©

TITLE [ pelete TITLE {Jchange [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-8T-21P

Tmne [ Celete X [ Change [ Addition

THAMET T T A ; = M =

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-7IP

TITLE : [ Delets [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-21P

TLE 3 belete TME [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemengal report is e and acgemsle and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporaticn or the receiver or thisteciesfy A this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, or on an attachment with aff ag Fmpowered.

OF SIGNING CFFICER OR DIRECTOR / i / Cate Daytime Phone #

SIGNATURE:




