2000 uNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # 717926 Mar 08, 2000 8:00 am
R Secretary of Stat
atc
GARDEN CL .
COCOA-ROCKLEDGE GARD UB. INC 03.08.2000 90046 036 *FF*61 25
Principal Place of Business . Malling Address
1433 § FISKE BLVD. 1493 S FISKE BLVD.
PO BOX 560111 PO BOX 560111 . nrey
ROCKLEDGE FL 32956-7111 ROCKLEDGE FL 32956-0111 [: U U J q 4 b dJd
Suite, Apt. #, elc. Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9-1056201 Not Applicable
Zp Country Zp 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
T T - Name- - -~ ° -
KIDD. WILLIAM R. Street Address (P.O. Box Number is Not Acceptable)
925-A S. FLORIDA AVENUE
ROCKLEDGE FL 32955 o e
| 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 _BTERTEAR i e
Sigrature, f/bed of prntdd F\Errle 8 ragistered agent and titla i appiicable. {NOTE. Registerad Agent signalure required when reinstating) DATE
; I P R PR
; ‘. FILENOW: 8. Election Campaign Financing $5.00 May B Make Check Payable to
| FEE IS $61 25 Trust Fund Contribution. 0 Addedto Fees Department ot State
i
10. : -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TmE PD O Delete TLE Preside, T A ‘_) - Cwfhange (] Addition |
e FRALEY, WILLIAM D MRS we  |Billie Frnn ladie 2
STREET ADDRESS | 1312 SEQUOIA PLACE STREET ADDRESS | 1f /G5 ﬁa i s End Drive 2]
or-s1-2¢ | AOCKLEDGE FL 32955 s |\Werrift Island, ¥1.22953 &
TITLE VD ) [ pelete TITLE % [ Presiden +‘ [B/change [ Addition | O
NAME CALLAHAN, JIMMIE M , NAME Fran Hun tress
STREET ADCRESS | 3119 [PSWICH DR sweEraniess | 3 o s, Pn drews Br.
CITY-ST-ZIP COCOA FL 32026 CITY-ST-2IP {2&) o W le.da c, r” 329 SS P
e s 07 Detete TTLE ~Aad Veee F—’rg widen+ & Thange [ Addition
NAME SIMMONS, HOWARD M NAME Qan d Q ce Harmen
STREET ADDRESS | 1721 FAIRWAYS LANE STREET ADDRESS Par k Lo Y
CITY-ST-ZIP ROCKLEDGE FL 32955 CITY-ST-2IP Q_ Kc[& E F i. 3 2055 .
TITLE RS O Delate TITLE rm sur W Change [ Addition
e BELTRAN, BARBARA M N FTedm o
STREET ADDRESS | 967 BEECHFERN LANE STREET ADDRESS JD[ b Q/.f e_oraa
crv-st-2¢ | ROCKLEGDE FL 32855 ar-stze (R o Wledar H 3 2955 p
TMLE T 7 pelete TITLE Cecordrn “'S‘é Y @Change [ Acdition
NAME SIMMONS, HOWARD M MRS. NAVE as o
STREET ADDRESS | 1721 FAIRWAYS LN . STREET ADDRESS ﬁ; g?(f; Ctr\'R| v C'j“ Dr. #10 G
env-s-2° | ROCKLEDGE FL 32855 oSt | (oo ea, 1. B2G2 2
L P O celete TLE Coryesp ondirng Searetor Y mange L1 Addition
v PACKARD, HERMAN M N Pat Lo llaha
STREET ADDRESS | 1404 GLENEAGLES WAY STREET ADDAESS |3 ) f q j_’_Ps ch Or
omv-si-2¢ | ROCKLEDGE FL 32955 Lomswr [0 coa, 13292 .
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 11’9 07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmegy with an address, with all other like empowered.
SIGNATURE: 3-/-4000 _AS2-3%0
. SIGNATURE AND TYFED OR PRINTED NAME OF SIENING OFFICER O DIRECTOR Date Daytima Phone #




