2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H00438

1. Entity Name

GARWOOD, MCKENNA, MCKENNA & WOLF. P.A.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90047 031 ***150.00

Principal Place of Business Majling Address
815 N GARLAND AVE 815 N GARLAND AVE
ORLANDC FL 3281 ORLANDQ FL 32601-t003
us us LOUd UV
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FE\ tNumber Applied For
59—2393597 Not Applicable
Zip Couatry ap Couniry 5. Certificate of Status Desired O $3'75 ﬁ.\ddiiional
Fee Required

6. Name and Address of Current Registered Ageni

7. Name and Address of New Regisfered Agent -

Name
gfsm;%inﬂd:bwvgmp‘s C. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801

l City

FL Zip Code

8. The above named entity submits this statement for the.e inered ‘agent, or both, in the State of Florida.
B €

SIGNATURE =
S}gnatgla, typead or printed name of registered agent anglitle f applicable. I{?{‘JTE: Registerad Agent signalure requirad whan reinstating) CATE
¥
g, Ihis corporation is eligible to satisfy its Intangibé FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax hltng rngremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIILE PTD [ Delete TILE O change [ Addition | &
NAME GARWOOD,JR., THOMAS C. NAME e
streeT aooress | 815 N GARLAND AVE STREET ADDRESS §
CITY-ST-2F ORLANDO FL CITY-57-21P w
TITLE sD [J Delete TWILE Ol Change 1 Addiion | &
NAME MEAD.JR., ROBERT W. NAME
sTreer aoress | 250 N, ORANGE AVE. STREET ADDRESS
CITY-ST-7IP ORLANDO FL . CITY-§T-2IP .
TITLE ] O Delete TILE [ Change [ Addition
NAME MCKENNA, SUSAN K. NAME
sTreer aporess | 815 N GARLAND AVE STREET ADDAESS
CITY-ST-71P ORLANDO FL CITY-5T-2IP
TITLE v [ pelete TITLE [ Change (] Addition
NAME MCKENNA, ALLEN J NAME

! stacer200Ress | 815 N GARLAND AVE STREET ADDRESS

. omv-st-zk | QRLANDO FL CITY-S7-2P ] o N
TITLE v [ petete TITLE [J Change [ Addition
NAME WOLF, KAY L NAME
streeT a0DREss | 895 N GARLAND AVE STREET ADDRESS
CITY-ST-2tP ORLANDO FL CITY-ST-2F
TITLE {7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)), Forida Statutes. 1 furtner certify thal the information
indicated en this report or supplemental report is true and accurate and that my signatldre shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustae empowered to execute this report as requirdd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachWﬁ with all other like g
SIGNATURE: ‘VQ’MfC[ ,{W"l/ iome 2/F/0  (wae) S -949¢

SIGNATURE AND TYPED OR PRINTED NAME OF S‘lfING OFFICER OR DIRECTOR
L4

Date Daytme Phone #




