s

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H26464 Mar 01, 2000 8:00 am

1. Entity Name

GARDNER MORTGAGE CORPORATION Secretary of State

03-01-2000 90008 049 ***150.00

Principal Place of Business Mailing Address

3420 8. SHORE BLVD 13420 S. SHORE BLVD

wcensaiui FL 334144724 WELLINGTON FL 33414-7204

- us 800283352
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEl Number NOT APPLICABLE Applied For

Not Applicable

e Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
GARDNER, CYNTHIA A. Street Address (PO, Box Number is Not Acceptable)
13420 S. SHORE BLVD.
WELLINGTON FL 33414
City Zip Code
F FL
8. The above na i jts thi ingits registered office or registered agent, or toth, in the State of Flonda.
s : ]

{NOTE: Registared Agent signature reguired when reinstating) DATE

ture, typad of printect name of registerad agent and title if applicabla.

9. This 9orp£atitlnn is efigibie 1o satisly its Intangible _ FILE NOW!!! FEE IS $150.00 10. Slection Campaign Financing $5 Ud Ma 'Be
Tax filing requirement and elects o da $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fe)e’es
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TOLE DP [ Delete e [ Change [ Addition

NAME GARDNER, CYNTHIA A. NAME

STREET ADDRESS | 13420 S. SHORE BLVD. STREET ADDRESS

CHY-5T-2P WELLINGTON FL 33414 CHTY-$7-2IP

TILE O velete TITLE O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2F CITY-§T-7IP

TITLE [ Detete TITLE [ change [ Adgdition

NAME NAME

STREET ADDRESS _ STREET ADDAESS _ o

" Ty sT-zip B T ' N o srze " | T

TILE (] Detete TILE [T} change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TILE O celete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITE [ pelete TLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2P CITY-ST-2IP

CR2E034 (9/99)

13. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or recaiver or trustee empowered to execyfb this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

SIGNATURE ANDTYPED OR PRINTED I‘ME OF SIGNING OFFICER OR DIRECTOR

changed, or on an gffachiment with an address, g all othgr i
AR [ Se(- &S 493

"" [ ‘I\ﬁfﬁy‘“‘n :TJ - d k -
SIGNATURA: - 21D S O
- Data Dayume Phone #




