.

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G54623 Mar 14, 2000 8:00 am
1. Entity N
iy Nae Secretary of State
GARDEN RENTALS AND SALES, INC. 03-14-2000 90049 025 ***150.00
Principal Ptace of Susiness : Mailing Address
5402 NW 8TH AVE. S402 NW 8TH AVE.
GAINESVILLE FL 32605 GAINESVILLE FL 326054459 VAUV RY
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2343624 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ~ [] 9073 Additional
] . . . IR A Fee Required_____ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
GUKES' THOMAS TROY - Street Address (P.O. Box Number is Not Acceptable)
210 NW 79TH DR. L
GAINESVILLE FL 32607
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and title it applicable. {NOTE: Regrsterad Agent signature required when reinsiating} DATE
. T — _ TR T A R e ";“ﬁif{'— T
8. This corporation is eligible to satisfy its Intangite  JERE. -\ 5;@55&0@%l£|‘f£§l3$15000 F ﬁ% 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects 1o do s0. g %A!;qg.gﬁ’ﬁ]&;‘,?@“aﬁ“ be. 00, i3 Trust Fund Contribution ] Added to Fees
(See criteria on back) O J¥:Make heck*Paya'Biéﬁ o{Def £z .
R - iy AN it ol (BT, e e
11. ~ OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD [ Delete L v Ol change P S-Adtition
NAME GLIKES, SUSAN C. NAME Bl M‘lﬁ/}-) el f%%é
STREET ADDRESS | 210 NW 86TH TERR. - smeer aooress |5 {0 > N4/ §
cmv-st-zp | GAINESVILLE FL CITY-§T-2P ENESUILLE , F 32607
TITLE 'l , ) ™ Delete TITLE - fJChange  [J Addition
HAME GLIKES, THOMAS TROY NAME
STREET ADORESS | 5402 NW 8TH AVENUE STREET ADDRESS
orv-sr2e | GAINESVILLE-FL = oY ST - -
TITLE VP mﬂlem e Olchange 3 Addiion
NAME GLIKES, MELISSA NAME
STREET ADDRESS | 210 NW 79TH DRIVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-21P
LT sT O.0elete TLE O change [ Addition
NAME GIVENS, JANET ' NAME
sTreer ADDRESS | 44 LOGGERHEAD LANE STREET ADDAESS
CITY-ST- 2P PONTE VEDRA BEACH FL CITY-ST-2IP
TIME 1 Delete TILE Ochange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TTLE T Delete TITLE O cChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 t am an officer or director
of the corparation or the receiver or trustee empawared to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sy oomiEQUIRED c?«f\‘w _279).372.6/3/

mﬂuws ANDTYPED Wmn NAME OF SIGNING OFRCER OR DIRECTOR Daytima Phone #

hatialatl

CRAEn



