2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 728282

1. Entity Name

THE GARDENS 105, INC.

Principal Place of Business Mailing Address

FILED

Feb 05, 2000 8:00 am

Secretary of State

02-05-2000 90009 049 ****5] 25

/O RESQURGE MGMT. G/O RESOQURCE MGMT.
HE-RINEHAS-BAYWAY 148-RINELLAS-BAYWAY-
HERRAYERDE-F-3SM5 TEARA-YERDE-FL-33HS-700
s Us
S s IR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ae AvE. At03 deepeeansd Ave, S.W-
City & State City & State 4. FEI Number Applied For
LAacGs , £L. Lﬂf do, Et. 59-1506582 Not Applicable
Zip g Country Zip ’ Country - . " $B.75 additional
354 20 ws 23170 ws 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
ame e .
e et o e 2 =T OROTHY T HOMAS
FREDA—ALBERTO é‘ st Adgress (P.O! Box Number is Not Acceplable)
' {0 éﬁﬁauﬁﬂ(—: mamr.,
H8-PINEHEAS-BAYWAY ’
"IERRA-VERDE-FL-33715 lo3 Aeeverand Ave.  S.wW -
ity ip Code
LAaelo FL | 3970

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Signature, typed or printed name & registered agent and tills if applicable (NOTE. Registared Ageni signature required when reinstaung) DATE
FILE NOW: 9, Election Campaign Financing $5_00 tMay Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nLE D m Delete TITLE PP [J change PN Addition
A HOSMER, CAMPBELL NaME (& i8sou, HARVEY
STREET ADDRESS { 122 ELMWOOD CIRGLE STREET ADDRESS F?“ ELmwood CiROLE
CIY-ST-7IP SEMINOLE FL A Y YPVEY R = A - o v &
TITLE v X Celete TITLE VAD i [ Change  BfAdaition
NAME CAMPBELL, BUD NAME Huones, Bud
STREET ADDRESS | 122 ELMWOOD CR STREETADDRESS |9 o o &/ m. wood CiLeLE
_ ciry-ST-21F SEMINOLE FL 33777 o pomestir S emindlE, EH o RBRTT- . .
TITLE D ' N Delete e T D ’ Mchange  RAddition
NAME BRUCKLER, AL NAME Dow NEY, Ceracd
STREET AUDRESS | 101 ELMWOOD CIR. steeTsooaess |419 Dodwood CrRELE
CITY-$1-71F SEMINOLE FL ur-st-P NS vor € , £t 337177
TE D NDQ]&IB mLE oy ) [ change  ERAddition
v BLASKE, ROBERT NAvE LaPLanT, KemH
STREET ADDRESS | 121 ELMWOOD CIRCLE STREETADDRESS Loy ELmivooD &/ 2elE
CiTY-$T-2IP SEMINOLE FL 33777 O-ST2P | S vt , £EL_B3T
TITLE T E’Dele(e TITLE D ) [ Change Q“Addition
g HUGHES, BUD e Pexry, FieH
STREET ACDRESS | 202 ELMWOOD CIRCLE sireETan0Ress |y ezmurood Qreect
CITY-$T-2IP SEMINOLE FL 33777 CITY-5T-ZIP PN Inioc e, FL 33772737
TITLE 2 Delete TITLE i change [ Additicn
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. 1 hersby cerify that the information supphied with this fiing does rot qualify for the exemplion stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 2nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the carparation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Biock 11 if

/aa—,./ 2Y¥.60

SIGNATURE AND TYPED OR FRINTED NAME OF SIGRING OFFICER OR DIRECTOH

~changed, or on an attachment with an add il ptier like empowered.
. "™ P Ay il N )
SIGNATURE: ___ SIGNAZ/EEIRED

J Date Daytime Phorie ¥




