2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # K68287

1. Entity Narme

GARNET CORPORATION

Principal Place of Business

SARASQTA FL 34236

Mailing Address

G O—dKEVIN-GRAKE. P.A.
SARASOTA FL 34236-5605

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90048 006 ***150.00

2. Principal Place of Business

c/p Dooley € Pipre, P.A,

3. Mailing Address

RN INHIHN

|

Suite, Apt. #, 8ic, 7 Suite, fs. #, efc. \ " DO NOT WRITE IN THIS SPACE
1432 Eirst Street (Same )
City & State City & e 4. FEI Number Applied For
Sqraw "'Ck PL— 650109767 Not Applicable
Zip Country Zip Country O $8.75 additional

Y236 ts. 6. A.

5. Certificate of Status Desired Fes Required

.= -6.. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

r—

———t AT - ¢ = =

255 (P O. Bgy Mumber g Not Agcgptable) .
I =N e 5 £

- - Name™
DRAKE, J. KEVIN e
345 MAIN-ST--STE- 204 Y
SARASOTA FL 34236

/]

N

“Soan sota

FL

EAPT2

8. The above narmed entity s s this statemefht

SIGNATURE

r the purpose pf changing its registered office or registered agent, or both, in the State of Florida.

z,/L‘l de

Signature, typed

T priny! name of registerad agent and utle f applicable. (r \[ @O E: %gisleraw&mww when rginstating)
L] LAY

Toare &

9. This corparation is erigiMo satisfy Its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PD ] Delete TITLE [l Change (] Addition
HAME ADAMU, HASSAN DR. NAME

staeer aDoRESS | 6A, BENDEL CLOSE, VICTORIA ISLAND STREET ADDRESS -
CITY-ST-2IP LAGOS NIGERIA CITY-ST-2IP

TITLE 8T O pelate TITLE O change [ Addition
NAME _ | MEERSTADT, JANNY P SRA NAME

STREET ADDRESS | REGENTESSELAAN 20, 2281 STREET ADDRESS

CITY-51-21P RIJSWIJK HOLANDA CITY-ST-ZIP

TITLE C TR D elete TITLE - i [JChange [ Addition
NAME NAME - o= — e —_—

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLe O oelete TIMLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ palgte TITLE [ change [ Addition
HEME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-2IP

13. | hereby certify thal 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 infoermation
indicated on this raport or supplemental repart 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 the receiver ar Irustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121t

changed, ar on an attachment with an address, with all cther iike empowered.

SIGNATURE:

”(.PfM:w{hdk

285 20w

Q7Y FwﬁINTED HNAME OF SIGNINGIOFFICER OR DIRECTCOR

Kyl Al 839,42

Cate * Dafimd Fhone # 4

CR2E034 (9/99}



