| I

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 10. 2002 8:00 am

1. Entity Name Secreta 3 O
ok 3 ok
GARDNER MORTGAGE CORPORATION j 05-10-2002 90014 038 ***150.00
Principal Place of Business Mailing Address
F420-5--SHOREBLYD L?zu.s_smas.aum_ guuddbld
~WELLINGFON-FL 334144724 WELLINGTON FL 33414-4724
2. Principal Place of Business 3. Majling Address
~ — Y ) —
B3O FARLANE RAM RD 2340 RAWRLANE FAKM b 4
ite, Apt. #, atc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
oy € S TE
City & State - City & State . 4. FEI Number Applied For
(Ve (meTo O ey me o~y HCC NOT APPLICABLE Not Applicable
Zip Cou Z @1:5 il . $8.75 Additional
. f D .
& ({’ L{ @ 6 Bé] ‘/I t{ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
GARDNER A
DNER, CYNTHIA Street Address (P.O. Box Number is Not Acceptable)
13420 S. SHORE BLVD.
7
WELLINGTON FL 33414
r City Zip Code
, FL
8. The above d entity submits this s¥terpent for t purpose gf changing its registered office or registered agent, or both, in the State of Floriga.
" . 3
SIGNAT . // @/é L‘
pature, typed or printed nama c‘xf'registetﬁ agent and titla if applicable. (NOTE: Registerad Agev{swgnaﬁ_e_r_e. rﬁui[qd whan reinstating} DATE
. . . PR . . N 'I' ’ -
9. This F:pr£rahc.>n is eligible to satisfy its Intangible FILE NOW!! FEE |..°.; $150.00 10. Eection Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 . y
=0 Trust Fund Contribution. (] Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11, QOFFICERS ANDC DIRECTORS ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE Ochange ] Addition
NAME ' GARDNER, CYNTHiA A. NAME -— -
"l\
steer anomess | 13420 S. SHORE BLVD. seeraooress | B B3EO FAIWVRCA NG RAKeMm Reoad
crv-s-zp | WELLINGTON FL 33414 CITY-S7-2P Se e &
TILE [ colete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CiTY-ST-2ZIP
TILE [T Delete TTLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
THLE ‘ 1 Delete TITLE Tl change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2IF CITY-ST-2P
TITLE [ Delete TITLE [J change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-ST-2IP
13. | hereby certify that the information supplied with this filing cloes nat qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and acgurate and thz my signature shall have the same legal effect as If made under oath: that | am an officer or director
of the corperation ar the reg&iver or trustee empowered to @Etute thig regbrt as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attac ith an e emgoytrad.
SIGNATURE:
Daytime Phone #

CR2E034 (9/01)




