2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 753811 Apr 16, 2001 8:00 am
- EyRene ecretary of State

Principal Place of Business Mailing Address
445 N, CLARA 445 N. CLARA
C/O HARRY D. GARBER C/0 HARRY D. GARBER }] G fvev
DELAND FL 32720 DELAND FL 32720
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NQOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number Applied For
59-2929162 Nol Applicabie
Zip Country Zp Country 5. Certificate of Status Desired ] ?8'75 A'cfditional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- “Name T T -
GARBER, HARRY D. Street Address (P.O. Box Number is Not Acceptable)
445 N. CLARA
DELAND FL 32720
City FL Zip Code
8. The above named enlity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typed or printed nama of registerad agent and title if applicable. (NOTE: Regi: d Agent gi quired when rainstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
TILE PD O Delete TLE 1 Change [ Acdition |
NAME GARBER, HARRY D JR NAME S
sTrReeT ADCRESS | 445 N CLARA STREET ADDRESS 0
CTY-5T-2P DELAND, FLORIDA 00000 ciry-S5-21P i
- o
TITLE DST O elete TITLE CJchange [ Addition o
NAME GARBER, BARBARA J NAME
streer aoDRESS | 445 N CLARA STREET ADDRESS
crv-s1-2P__ | DELAND, FLORIDA 00000_ . e onv-SZP e e
MmE Dv 1 Delete TTLE {Jchange [ Addition
HAME GARBER, GIGI ANN NAME
streev ADORESS | 445 N CLARA STREET ADDRESS
civ-<1-2p DELAND, FLORIDA 00000 cmy-st-2p
TITLE 3 Delets TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS ' STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the infpeagat; e¥iyng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this repori4r s fCAnd accfirate andghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or tile refef o d 10 ex cute thisfeport as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afj ac a I pmpgwprad.
SIGNATURE: " Y URE RE(QU HED&ESIDEJ‘U DIRECTOR OM-/].01 284.736.28%)
@ER OR DIRECTOR Date Daytime Phone #




