o

2000 UNIFORM BUSINESS REPORT (UBR) !
DOCUMENT # P98000066088 FILED |
L ]
1 ey o Apr 10, 2000 8:00 am
THE GARBEN COMPANY ecretary of State
04-10-2000 90030 030 ***150.00
Principal Place of Business Mailing Address
230 SOUTH INDUSTRIAL DRIVE 230 SOUTH INDUSTRIAL DRIVE
QRANGE CITY FL 32763 ORANGE CITY FL 32763-7407
Suite, Apt. #, etc. Suite, Apt. #, etc. DGO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3523843 Not Applicable
Zi C Zi Count i
P ountry P ountry 5. Ceriificale of Status Desired | $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BENDECK, GRAY C Street Address (P.O. Box Number is Not Acceplable)
230 SOUTH INDUSTRIAL DRIVE
ORANGE CITY FL 32763
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or printed name of registerad agent and kitte If applicabla. {NOTE: Registerad Agent signature required when reinslating) DATE
9. This corporation is eligible to satisty its intangible FILIE NOW!!! FEE IS $150.00 10 ! —_— )
X F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 E:ﬁz:lgzn%aén;??bnuti::ncmg O fg‘gﬁohgaezfe
{See criteria on back) O Make Chack Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11 _
TILE D [ Detete TILE O change [ Addltion | &
NAME BENDECK, GARY C NAME 2
sTReer aporess | 230 SOUTH INDUSTRIAL DRIVE STREET ADDRESS &
CITY-ST-Z2IP ORANGE CITY FL 32763 CITY-ST-2IP E‘:'J
TmLE D [ Delete TITLE [Clcrange [ Addiion | O
NAME BENDECK, CAROLINE P HAME
sraest anokess | 230 SOUTH INDUSTRIAL DRIVE STREET ADDRESS
CITY-5T-2IP ORANGE CITY FL 32763 CITY-ST-2IP
TITLE O Delete ~ TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2I1P
e ] Delete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-S1-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or sugpfemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the re er or frust owered to execute this rgfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attach drgss, with all other like emp red. 4/
SIGNATURE: A S u@m AT U s /Oﬂ qjﬂﬂb/—??‘-/-éé}_}—/
T wdNATURE AND TYPRDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #




