2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM. 555924 Apr 24,2000 8:00 am
GARDENIA REALTY, INC. ecretary of State
04-24-2000 90105 009 ***150.00
Principal Place of Business Mailing Address
13540 ISLAND RD S.E. 13540 ISLAND RD SE.
FT. MY FL 23 FT. MYERS FL -1841
MYERS 905 S FL 33905-18 THAUVT %
F > LI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-18754 12 Not Applicable
4 Country 7ip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L T T =T — T T e T e Tt e = D _I\EE = e _.....,_:—f.:“__,-a-‘_-_——;w___,,_.a P
ZAKENS, SHELIA Street Address (P.O. Box Number is Not Acceptable)
13540 ISLAND RD SE
FT. MYERS FL 33905
- 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 .
Signature, iyped or pnnted name of ragisterad agent and titla if applicabie. {NOTE: Registered Agant signature required when reinstating) DATE
B o st 2% | ptor AY 12000 Foo wilba $ss0p | " EPenCamsionFnancing - 5,00 ey 6o
= ' ’ - Trust Fund Caontribution, a Added to Fees
(See criteria on back) ] Make Check Payable to Department of State . -

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE PST O Delets TITLE CJchange [ Addition

NAME ZAKENS, SHELIA NAME

STREET ADDRESS | 13540 ISLAND RD SE STREET ADDRESS

CITY-ST-21P FT MYERS, FL 00000 OITY-ST-2IF

TITLE 7 Celete TITLE [Jchange [ Addition

NAME HAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O peete TILE [ change [ Addition

NAME ) _ — W NawE . e - - —
STREETAGORESS | - - N stReEr aDDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TIMLE ] peleie TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S1-21P CITY-ST-71P

13, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further centify 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 officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alle{her like empowerad.
SIGNATURE: <000 e 41100 GH-G3-5197

SIGNATURE AND TYPED WD NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrme Phone #




