2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J28223 FILED
1. Entily Name Mar 30, 2000 8:00 am
ALBERT J. GARRARD, C.P.A., P.A. Se cretary of State
03-30-2000 90044 012 ***150.00
Principal Place of Business Mailing Address
% ALBERT J. GARRARD % ALBERT J. GARRARD
6828 ST. AUGUSTINE RD. 6829 ST. AUGUSTINE RD.
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217-2818
T s NG IR RERA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-271 1048 Not Applicable
Zp Countyy Zp Countsy 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T = e “Name - =
GARRAHD' ALBERT J. Street Address {P.O. Box Number is Not Acceptable)
11467 HALETHORPE DR
JACKSONVILLE FL 32223
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. {NOTE" Registared Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILEE NOW!!! FEE IS $150.00 . o ‘
! 10. Elect Fina
Tax filng requirement and elects to da 5. After MAY 1, 2000 Fee will be $550.00 0. Flecion Camoaign Fnancing - $5.00 May B
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THILE DP 1 Delste L [ Change ] Addition
HAME GARRARD, ALBERT J. NAME
streeT aporess | 11467 HALETHORPE DR STREET ADDRESS
orv-s2p | JACKSONMILLE FL rv-s7-2p
TITLE AST O Delete TITLE [ Change [ Addition
NAME GARRARD, MARGARET NAME
sTreeT A0DREss | 11467 HALE THORPE DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE v 7 Detete - THLE [ Ghange  (J Addition
HAME GARRARD, 0 J NAME
stReeT ADDRESS | 6828 ST AUGUSTINE RD STREET ADDRESS
AT -51-1P JACKSONVILLE FL CiTY -SY- 2P
THLE O peate TITLE [ Change  {J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE . ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemeantal report is true and accurate and that my signature shai! have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the recefver or trustee gmpowered to exacute this report as required by Chapier 607, FI?{utes; and that my name appears in Block 11 or Block 12 if

53, with all other fke emggwered. .. :

at e
b P

bR
PPt e e
pF SIGNIYG OFFICER OR DIRECTOR Dale Daytims Phone #
" 1’2

CR2F034 '9/99)



