FILED
2003 FOR PROFIT CORPORATION Feb 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  F00000006572 Secretary of State
02-21-2003 90143 045 ***150.00

1. Entity Name

GARLAND CAPITAL CORPORATION

Principal Place of Business Mailing Address
1150 CLEVELAND STREET. SUITE 301 1150 CLEVELAND STREET. SUITE 301
CLEARWATER FL 33755 CLEARWATER FL 33755
2. Principal Place of Business 3. Mailing Address “"”" ”” "W Ilm |||” m” II”I Ilm |||‘I I‘m I"" llm "I’ III’
Suite, Apt. #, efo. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3686437 Nol Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ;ﬂ}ddilional
Fee Required
6. Name and Address of Current Registered Agent . 5 7. Name and Address of New Registered Agent
Name ' i
THOMPSON' DENNIS P Streel Address (P.C. Bex Number is Not Acceptable)
1150 CLEVELAND STREET, SUITE 301
CLEARWATER FL 337556
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent:* -;,ﬁ

SI_QNATUHE :
- Signaturs, typed or printed nama of regiftered agent and titte It applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
o FILE NOW!!! FEE IS $150.00 . o
N 9, Election C F
P Aftr May 1,2008 Feo wil bo $55000 Eector CompanTonons 1 $5.00 ey oo
Make Check Payable to’Florida Department of State
10. COFFICERS AND DiRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PCD O Delete L ' Clohange [ Addifion
NAVE FOOTE, RICHARD S NANE :
STREET ADDRESS | 312 GLENWOQD AVENUE NORTH STREET ADDRESS
civ-sT-2p  |CLEARWATER FL 33755 CITY-ST-2IP
me VST i [ pelete TITLE [J Change [ Addition
i
NAME FOOTE, SALLY H : NAME .
STREET ADDRESS 11150 CLEVELAND STREET SUITE 301 STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL 33755 CITY-ST-7P
TITLE L meecmmen emme e oo Deleta. M e oo o e e e e o L Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-7IP
TITLE O pelete TILE [ Change [ Addition
NAME HAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
THLE e - <. [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ACDRESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the informatior supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(1), Floricta Statutes. | further certify that the information
indicated on this report or supplem@ntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver gf trustee empowered 1o execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appe(@ in Block 10 or Block 11 if

changed, or on an atiachment wifh an address, with all other like empowered, ?35 ; ‘(?

I/
RE REORIRED T 15 200s o2,
’ D N.MIE QF SIGNING OFFICER OR DIRECTOR

(Pale v Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



