2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 530864

1. Entity Name ~

PAUL N. GARDNER COMPANY, INC.

Principal Place of Business

316 NE FIRST STREET -
POMPANQ BEACH FL 33060

Mailing Address

318 NE FIRST STREET

POMPANO BEACH FL 330606608

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90112 001 ***150.00
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|

WA

DO NOT WRITE iN THIS SPACE

City & Stata City & State 4. FEI Number Applied For
59‘1928531 Not Applicable
Zi i i
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 T - T T - Name T T - -
GARDNER. PAUL N JR Street Address {P.O. Box Number is Not Acceptabla)
2342 DEER CREEK TRAIL :
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registered agent and title 1f applicakia. (NCTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects tc do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Trust Fund Coniribution.

Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K2 ADDITIONS {CHANGES TO OFFICERS AMD DIRECTORS IM 11

TILE PD [ pelete TITLE [ Change ] Addition
NANE GARDNER, PAUL N JR NAME

STREET ADDRESS | 2342 DEER CREEK TRAIL STREET ADDRESS

CITY-E1-71p DEERF'ELD BEACH FL CATY-8T-71F

TITLE v [ Detate TILE [ Change [ Addition
NAME LANDON, SANDRA G NAME

STREETADDRESS | 12740 COCOA PINES DR STREET ADDRESS

CiTY-S1-ZiP BQYNTO_N BCH FL mae CITY-31-2iF

e ] o O Detetg_ TME e . _ Ochange [JAddtion
NAME LANDON, GARY M NAME

STREET ADDAESS | 1100 SEA GRAP CIR. STREET ADDRESS

CTST27 | DELRAY BCH FL 33445 oS 2

TITLE [ Dedete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

TIFLE 3 Celeta TATLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP _ CiTY-ST-2IP

TIME (1 Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S7-2IP : CITY -ST-2IP

13. nl'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutas. | 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 officer or director

of the corporation or the receiver or trustee empowered 10 executs this
2 ithd® other like

petbwered.

|- d0 - 2000

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

(@51 34 -1 54

Date Daytime Phone #

CR2E034 (9/99)



