2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am

DOCUMENT #
1. Entity Name J28223 Secretal y Of State
ALBERT J. GARRARD, C.PA., PA. 03-13-2002 90021 046 ***150.00
Principal Place of Business Majling Address
% ALBERT J, GARRARD % ALBERT J. GARRARD
6828 ST. AUGUSTINE RD. 6620 ST. AUGUSTINE RD.
T B ! {I“ I’ ‘I"l" ’ ”"”m Hmlm”lm I‘I” I'm m“ ,II‘
2. Principal Place of Business 3. Mailing Add.ress ”Il HI || I
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE _
City & State City & State 4. FEI Number Applied For
592711048 Net Applicable
Zip Counfr?' B | Te e R BRUY - - e Coicate of Status Desired O $8.75 Additional
e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0l A4 RAAD 77/
GARRARD, ALBERT J / LLL
’ - . treet Address (P.O. Box Number is Not Acc G
S (P.0. Box Number i AcCaptstg) M
11467 HALETHORPE DR LEVE  S7 BJevsgiE Ao
JACKSONVILLE FL 32223
City Zip Co
. JACKSEINVNVILLE FL | 3%%/7
8. The above nﬁ? ﬁts thi tefnent for the purpose of chafding its regist € or registered agent, or both, in the State of Florida.
SIGNATURE z/gm
SiMe.l prinhﬂﬁme of reg\sler}d agent znd title if applicable. \ [NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This corporation Ysgligite to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .ﬁi‘;:‘i:r%aggrifguggr?ncmg 0 fc?dgi[t}ohggfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ) ] Detete TITLE []Change  [] Addition
NAME GARRARD, ALBERT J. T ] e
STREET ADDRESS | {4 467 HALETHORPE DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE AST [ Delete TILE [JChange [} Addition
N GARRARD, MARGARET NAvE
STREET ADDRESS ” 437‘ HALE THORPE DRIVE STREET ADDRESS
CHY-ST-2IP JACKSONVIL[E Fl. B ' CITY-§T-21P
e _ V. - L _ 1 Delete TIMLE [Jchange [ Addition #
NAME GARRARD, 0 J ‘ T T T TNAME T - : — - e
STREET ACDRESS | gaog ST AUGUSTINERD STREET ADDRESS
ores2r | JACKSONVILLE FL” ™ ™t oi-s1-2p
TITLE R A ) 1 Delete e [ change [ Addition
NAME i NAME
STREETADDRESS [* . - ' ¢ STREET ADDRESS
CITY-ST-2IP [ oL CITY-ST-2IP
TMLE " L O Dalete TTLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
THLE [ palete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addpess, with all o empovyered,
SIGNATURE: . QD] / (oo W L0 Gps) F7veol0

$SIGNATURE AND TYPED OR PHWAME ©F SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

~

CR2E034 (9/01)



