2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wightn address, with all other like smpowered. :

SIGNATURE: LS/ Louise A. Ward A0 7/61  (407) 667-0100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone #

CR2E034 {10/00)

1

DOCUMENT # V34153 May 10, 2001 8:00 am
t- Sty Nare Secretary of State
GALLIMORE DEVELOPMENT, INC.
. ! 05-10-2001 90083 020 ***150.00
Principal Place of Business Mailing Address
557 N WYMORE ROAD 557 N WYMORE ROAD
STE 102 STE 102
MAITLAND FL 32751 MAITLAND FL 32751
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number 59'3124841 Applied For
Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese. ;21 Scr:!:;tional
— 6. Name and Address of Current Registered Agent .. e 7. Name and Address of New Regisiered Agent
Name '
GALLIMORE, ELLSWORTH G. ‘
. Street Add P.0. Box Number is Not Acceptabl
557 N WYMORE ROAD ree ress ( ox Number is Nat Acceptable)
STE 102
MAITLAND FL 32751 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed narmé of registered agent and title If applicable. (NOTE: Registsrad Agent sighature required when reinsiating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C {an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wil be $550.00 Tric;tlF(J:Endagng:tlr?;u“::nmng O fgj}g?oh;ae;ége
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TE [l change [ Addition
NAME GALLIMORE, ELLSWORTH G. HAME
stRecT ADDRess | 557 N WYMORE ROAD STE 102 STREET ADDRESS
CITY-§T-ZIP MAITLAND FL 32751 CITY-ST-ZIP
TME DVS X Delete TITLE O change [ Addition
NAME GALLIMORE, ELLSWORTH L. NAME :
STREET ADDRESS | 3190 HOUSTON VALLEY ROAD STREET ADDRESS
CITY-81-2IP GREENEVILLE TN 37743 CIry-sT-7IP
w=TITLE »= =~ ..V_ 4 mrmmte T e el mn — T D Delete— —~ - TITLE Y ——" DVST Tt meTo e 2 s T ey SR o '..Change - D Adtition
NAME WARD, LOUISE A NAME Ward, Louise A.
streer anpress | 557 N WYMORE ROAD STE 102 STREET ADDRESS 557 N Nymore Road, Ste 102
CITY-ST-2IP MAITLAND FL 32751 CITY-8T-Z21P Ma 1 t]. and _ FL 32751
e VT (X Delete e Clchange (] Addition
NAME GALLIMORE, COURTNEY B NAME
sTReeT ACDRESS | 155 BLACKWELL ROAD STREET ADDRESS
CITY-ST-2P CAMPOBELLD SC 29322 CITY-ST-21P
THLE [ pelete TITLE [Jchange [ Addttin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (3 Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIvY-§1-21P



