2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 29, 2001 8:00 am
DOCUMENT # K04188 Secretzlry of State
GARCIA PROPERTIES, INC. 05-29-2001 90002 029 ***150.00

Principal Place of Business Mailing Address
CIRCLE TANN LAUNDRY

voygzy

1420 CAPITAL CIR. NW STEr-H05=
TALLAHASSEE FL 32303 JACKSONVILLE FL 92807~
us us
2 Frineipal Place of Business % 29 Ad“'ess p H“‘lm I“ IIH | || ‘m ‘| l‘ “ I IH' | m ”“ M“ ““”m
40| ort ’_’\_‘\ &Ly
Suite, Apt. #, elc. ‘Sune Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State L City & State 4. FEI Number 59.2861 164 Applied For
J oL l(-S OV\V\ W Fl Not Appacable
Zip Country Zip Country . . $8.75 Additionai
3 ;al O W % A_ 5. Certificate of Status Desired (W] Foo Flequiredl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam:3
%TSMQLCD Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ite egistered offic: or registered agent, or both, in the State of Florida.

SIGNATURE
signature, typed or prnted name of registsrea agent and il it applicable, {NQT  Reqstared Agent s-jnature required when reinstating) DATE
i vt soasodate " | AorMAY1.20 ) Feawit bpisas0oo | > ERionCamosn rancng - $5.00 i oo
) Trust Fund Contribution. a Added to Fees
{Sse criter:a on hack) J Make Check Payal fe to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE BD J Delete TITLE [ Change  {"] Addition
NAME GARCIA, MARTIN A. HAME
streer anoress | 4011 ORTEGA BLVD STAEET ADDRE 35
GITY-57-70 JACKSONVILLE FL 32210 CITY-57-2IP
e S 1 Delete e [ charge (] Addition
NANIE GARCIA, DIANE S. NAME
streer aporess | 4011 QRTEGA BLVD STREET ADDRE 55
CITY-S7-2P JACKSONMVILLE FL 32210 CITY-51-2IP -
T P [ belete T (] Change [ Additien
HAME GARCIA, VINCENT L., Il NAME
siweeT anoress | 2104 LYTHAM LANE STREET ADDRI 55
CIry-sT-2p TALLAHASSEE FL CITY-5T-71P
TIILE T Delete TITLE [Jchenge [ Adddtien
NAME NAME
STREET ADDRESS STREET ADDRL S5
CITY-ST-21P CITY-ST-21P
TINE [ Delete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREEI ADDR:SS
CITy-5T-21P CITY-§7-2P
TITLE [ Detste TIrLE (1 change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-57-7p CITY-ST-2IP

13. | hersby certify that the informalion supplied with this filing does not qualify ft  the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the inform ation
indicated on this report or supplemental report is true and accurate and that 1y signature stall have the same legal effect as if made under cath; that | am an officer or directar
of tha corparation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other tike empowerec

SIGNATURE: BN b Lortn S-/-~01 Y- L37 -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Data Dayime Phone #

012910

CR2E034 (10/00)



