2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # 726656 Secretary of State

1. Entity Name 03-31-2003 90310 005 ****g] 25
THE GARDENS 103, INC.

Principal Place of Business Mailing Address
“XOTEXECUTIVE DRIVE— UTIVE DRIV
#260— 20—

GLEARWRTERFL 33762 ,SLSWB:EITSG?GE
= L

2. Principal Place of Business 3. Mailing Address

20 Cipppaid b Cecie | T3200 fank 87

Ml

i

CR2E037 (10/02)

Suite, Apt. #, etc. Suite, Apt. #, etc. - g (GHECK HERE IF MAKING CHANGES
ity & State . ity & State 4. FEINumber 5O-1466044 Appiied For
.ﬁ:_-”w/w A %MI £ /< Not Applicadie
Zip Country . Zip Couniry - ‘ $8.75 additional
33 7 7 7 %_J-— 37 77’%0/ aj 5‘ Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name | -
T ssooies T T v | ARy RE e -
ol egf Address {P.O. Box Number is Not Acceptable)
_ cHRCE st
#2860 \
_CLEARWATER FL-33762 (Zo0 [omric JT”
City ™ | ip Code
SErnvee FL 2855726
8. The above named entity submits this statement for the purpo anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of (e agel '
) J.@«.\ T T e T
SIGNATURE* . _ - -
e - {,: Signature, typad or printed name of registered agant and title if applicable. (NOTE.: Repisterad Agent signature required wm%n reinstating} DATE
. 9. Election Gampaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 A -UU May Be
LE S Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS - I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 P
e D @ Dot L NELLs n/, PP/ 10 O Crange dition
e SHUPE, JAY e |
STREET ADDRESS | 224 CEDARWOOD CIRCLE STREET ADDRESS | ) @ / C‘éﬂ#z woce C/R
o-sT-ar ) SEMINOLE FL 33777 oS-k | CF Ml £ e 32777
TME D : O Delete TITLE {Jchange (] Addition
NAME CONTINANZA, ERNIE NAME
STREET ADDRESS | 2086 CEDARWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP SEM{NOLE !:L 33777 Cny-s1-2P
L - | P Cesmpen -z oo [lDelte o - | TME . RWQ _ . [Rnge  Oaddtion
NAME JOHNSON, HAROLD - | rame R T o -
STREET ADDRESS | 103 CEDERWOOD CIR stheer anoness | 0 2 | CELAR wlorg o CrR
CITY-ST-ZIP SEMINOLE FL 33777 . GITY-ST-2IP .
TIILE VPD Bt TILE 2 J O Change  jF=Hition
NAME RAINA, ANGELO NAME V¥ AMY Ko 5&17
STREET ADDRESS | 208 CEDARWOOD CIRCLE STREET ACDRESS | =2, A7 CEP AR R 2 el
orv-sTaP | SEMINOLE Ft 33777 urv-star | SEa nd L& L 33777
TITLE S 0 pelete TILE SZ | . _ ange [ Acdition
O SHIRLY, CURTICE N CUrR7i €, SH @ ?7
sTheeT AD0RESS | 104 CEDERWOOR CIR sweetsovess | Lo Ch oARaw o2 C1R
CITY-ST-2IP SEMINOLE FL 33777 P CITY-ST-ZIP ‘
TITLE D B eete TITLE O change [ Addition
RAME PEARSIN, VIRGRNIA NAME
STREET ADDRESS | 41 FAIRWAY CRESCENT AMBERSHORG STREET ADDRESS
CITY-ST-2IP Ngva‘rs ONTAnlo CA CITY-ST-2IP
12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Sectidn 119.07(3)(i}, 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 samie legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachmegpt with an address, withyall other like smpowered.
SIGNATURE: AUIRED oL/t 03



