- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

FILED
Mar 28, 2003 8:00 am

DOCUMENT # 632781

1. Entity Name
Law Office of Thomas W. Garrard, P.A.

Secretary of State

03-28-2003 90056 031 ***150.00

e

dUlUbDbU

2. Principal Place of Business

Charlotte County

3. Mailing .t‘«;l.dress‘i
520 E. Olympia Avenue

Suite, Apt. #, etc.

Suite, Apt. #. etc.

DO NOT WRITE IN THIS SPACE

lO NOT WRITE
IN THIS SPACE

i

City & State City & State 4, FEI Number Applied For
Punta Gorda, FL Punta Gorda, FL 59-2278482 Not Applicatle
Zip Country Zip Country . ) $8.75 additional
R ficat D :
33950 Charlotte | 33950 Charlotte | ® CemfecaooiSiansDesied [ Forequieg
: C AR " RS 7. Name and Address of Current Registered Agent
bamsdgina sramny T Rl .I’J. ’Same i
i =*—Thomas Wi:~Garrard - - -

Stregt Address (P.O. Box Number is Not Acceptable)
520 East Olympia Avenue

'x-.
it

Zip Code

FL | 33950

Ilyunta Gorda

the obligations of registered agent.

SIGNATURE

s The above named enmy submits this statement for the purpose of changmg its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_Signature, typed o printad narme of registered agent and titla if applicable.

DATE

{NOTE: Registered Agent signature requirad when reinstating) . 3 L

; «f January'1 - May 1 -Fee'ls $150.00 - ~ - .7,
‘After May 1, Fee is $550.00- ! i
# “:" Amended: UBR 15 $61 2500
ﬁMake Check Payable to Florida Department of; state

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

1& OFFICERS AND DIRECTORS - - - - s
v 5r1ys S
NAME
Th s W. Garrard
STREETADDRESS (520 East Olympia Avenue STREET ADDH L
ar-s-2¢  |Punta Gorda, FL 33950 G §1-2P- L
TME e ’ e - ‘
NAME NAME PR . : 4
STREET ADDRESS sznssr ADORESS . : ST
CITY-5T1-2P Orm.ST AP
TITLE THLE .
NAME . - - o e e [NAME i bl i s e e g S R G s e 0.5 ﬁ;;s}
STREET ADDRESS “STREET ADDRESS "
fensrae DO NOT WRITE: . :
e TTHE ) S
o R IN THIS SPACE -
STREET ADDRESS " STREET ADDRESS, | -
TiTY-ST-2P - . omv-stap o |
MLE & i TME ; ;
NAME e CHAME 5
STREET ADDRESS smzmunaass :
CITY-ST-218 - cmr stap . . . . '
TILE , L.
NAME s L o
STREET ADDRESS ' gr - e T
CITY-ST-2P i T

of the corporation or the receiver or
attachment with an address, with a

SIGNATURE:<_[Ydr/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon 119.07(3)(i), Florida Statules | further cemfy that the mfurmatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

stelekempowered éo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or on an

er like empowere

TRomaz <3 GAnn AN »

3-2$7 63 (qqj) g37-Te20

SIGNATPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Craytime Phone #



