2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 443036

1. Entity Name

GARDO, INC.

Principat Place of Business

384 KEENAN AVENUE
FORT MYERS FL 33919

Mailing Address

384 KEENAN AVENUE
FORT MYERS FL 33919-3107

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90168 010 ***150.00

Uuub3al

W

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Numbes K Applied For
04 2422969 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 F_udditinnal
Fee Required
6. Name and Address of Current Registered Agent . _ 1. .7 Nameand Address of Mew Registered Agent___ N
Name
DOLL' W. GARY Street Address (P.O. Box Number is Not Acceptable)
384 KEENAN AVE. -
FT. MYERS FL 33907
ﬁ City FL Zip Code
8. The above named entity submilgAhis ment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printd name of registered agent and title it applicable {NOTE. Registered Ageni signature required when remnstating) DATE
. e e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contributicn.

Added to Fees

{See criteria on back) 8 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DCP T Delete TMLE O change [ Addition
NAME DOLL, W. GARY NAME
STREET ADDRESS | 384 KEENAN AVE. STREET ADDRESS
CITY-ST-21P FT. MYERS FL . CITY-5T-2IP
TTLE DT P Dalate TITLE [dcChange [ Addition
HAME BERNSTEIN, ARTHUR NAME
STREET ADDRESS | 11661 SAN VICENTE BLVD STREET ADDRESS
. GirY-s1-21, LOS ANGELES CA 90049 ) CITY-5T-21P _
TITLE sD” B2 Delete TITLE [T Change  [J Addition
NAME MAAS, JEFFERY T NAME
stRecT ADDRESS | 9248 CYPRESS DR N STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33912 CITY-5T-ZIP
TITLE "1 Delete TIMLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2iP
TITLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TITE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP

ing degs not quality for the exemplicn stated in Section 119.07(331), Florida Statutes. | further certify that the information

of the corporation or the receiver or rustee empowe,

sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowered.

13. | hereby certify that the information supplied with this fil r
indicatéd on this report or supplementai report is true angcglrate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
)
pHEA

changed, or cn an attachment with an address, wi

LR T ; ', BRI N
RO AN O P -] \?;\Jb, it

SIGNATURE:

//n/D?

SIGNATURE ANDT\'FED?PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR

[ { Date

. Daytime Phone #

CR2E034 (9/99)



