2000 UNIFORM BUSINESS REPORT (UBK)

DOCUMENT # 439554

1. Entity Name

DEERWOOD GARDENS, INC.

Principal Place of Business

8340 ULMERTON ROAD # 202
LARGO FL 33771
us

Mailing Address

8340 ULMERTON ROAD # 202
LARGO FL 33771

us.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc

FILED
ecretary of State

04-10-2000 90050 014 ***150.00

3055487

DO NCT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59-1 51 3970 Not Applicable
Zp Country Zip Gountry 5. Cerlificate of Status Desired 1 $8.75 Additional

Fee Required '

6. Name and Address of Current Registerad Agent

7. Name and Address of Now Registered Agent

LYONS, GARY W
311 SOUTH MISSOURI AVENUE

Name

Street Address (P.O. Box Number is Not Acceplable)

CLEARWATER FL 34616

City

Zip Code

FL

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

SIGNATURE

Signalure, typad or printed name of registered agent and tlfe If applicable

{NOTE. Registered Agent signature required when rainstaing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

1@. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria an back) C _ ;
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD J Gelete TILE [ Ghange [ Addition
NAME CLENDENON, JOHN R. NAME
stReeT aooress | 8340 ULMERTON ROAD # 202 STREET ADDRESS
ITY-S1- Y-$T-2P
CITY-5T-2IP LARGO Fi ) CITY-ST-21
TITLE (7 Delete TITLE [ Change  [] Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-5T-ZP
TITLE [ pelete _f e - o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TITLE O petete TILE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP '
TITLE 7 petete TIME ~ J Crange [ Addition
NAME
iR BIELGN STREET ADDRESS . *
Tosrze CITY-ST-2IP
MLk 7 Deleta TILE [ Charge ] Acdition
NAME
sivee BIRLGS STREET ADDRESS
sr zp CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i). Florica Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shal
iver of trustee empawered to execute this report as required by C
nt with an adfress. with all other like empowered.

of the corporation or the re
changed, ar on an attach

~i#sNATURE:

J YA Clewdevy

| have the same legal effect as if made under oath; that | am an officer or director
hapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If

00 Qui-yaq9- a2

Y=1-

/lGNATURE AN YParf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytume Phone #

Apr 10, 2000 8:00 am

CR2E034 (9/99)



