2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCBMENT # P96000097741

1. Entity Name

GARDNER'S FARM, INC.

Principal Place of Business

4200 HWY 218
MIDDLEBURG FI. 32068
Us

Mailing Address
F600-NALLILANE

2. Principal Place of Business

3. Mailing Address
Y300

)C/w:j /&

GO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR

City & State City & Stat - 4. FEI Number 59-34%8 16 Applied For
M LJJ le bd\fy 7 FC Not Applicabla
Zip Couniry b, 5. Certificate of Status Desired | $8'75 Additional

320, | USH

Fee Required

6. Name and Address of Current Registered Agent

_ 7. Name and Address of New Registered Agent

GARDNER, LARRY G

-3650-MAEG-SANE™  <L7 ¥/

MIDDLEBURG FL 32068

NY ,"dew» *\‘c(z r\(rm-l J

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registared agent and title if applicable, {NOTE: Registered Agent signatura requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe)e'es
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD [ oelete TTLE P D (changs [ Addition
NAME GARDNER, LARRY G NAME G aNAne ha v‘fp ~G— .
saeer aooaess | 3659 NALLS LANE. STREET ADDRESS | 2/, / L Cod e usder Tradl
CITY-ST-2IP MIDDLEBURG FL CITY-ST-2IP nd d /Q M e E L 32006 &
TITLE 1 |)] [ Delete TITLE Gip Q v i . U L_' erge ] Addition
e .
NAME GARDNER, LAURA L hAME 7] < Ao d“{": Trai |
streeT anoress | 3659 NALLS LANE STREET ADDRESS | /¥
orv-si-z¢ | MIDDLEBURG FL 32088 CITY-$T-2IP n/l't' ’_‘6’ /e bo rg FL 320¢g
me o - . R [ Delete _TME 19 Jy!,/{, m. & arelner ) (] Change  fpAMidiion
HAME NAME = d Tia.l T
€ LAty iy A 3
STREET ADURESS STREET ADDAESS ¥rq l— Ji
CITY-ST-2IP CITY-5T-21P M ddle bv ve Fr. 349 &
TILE [ Delete TILE "4 D 7 [ change  [E-fodition
NAME NAME NO VB8 R @ a_V‘d her .
STREET ADDRESS STREET ADDRESS g vt 5 ,Lc/c avincfer [ ras /
GITY-ST-2IP CITY-ST-2IP Piddle buvs F{ 32
TILE OJ Delete TALE 7/ ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
THLE [ celete TTLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21P

13. [ hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07{3Xi), 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 cfficer or director
of the corporation or the recelver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

Daytime Phone #

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90035 006 ***150.00

(200 H.Aa ELil i

MIDDLEBURG FL 32068

CR2E034 (10/00)



