\ ﬂ2602 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L47605

1. Enlity Name

GARDNER & ASSOCIATES INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address

2807 NE 21 TERR PO BOX 350426
FORT LAUDERDALE FL 33306 FT. LAUDERDALE FL 33335
us
2. Principal Place of Bysiness __ | 3 Mailing Address
/353 frimAr DBM:

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90012 007 ***158.75

MOLY VT

v

RN RO

DO NOT WRITE IN THIS SPACE

D2y Heaen, FC | B

Applied For
Not Applicable

4. FEi Number

65-0171469

Country

¢ V54 |7

$8.75 Additicnal

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name i
GARDNER’ RANDAL L. Street .gi::.g'gol;Numér i; Iﬁcﬁﬁblpe) a
2807 NE 21 TERR
FT LAUDERDALE FL 33308 : /353 Froeman [leiuE
o7, ST v Decay Beacrt FL | 344 F

of changing its registerad office or registerad agent, or both, in the State of Florida.

224 pF~

8. The above na?ﬁy bpdis s‘:?(antfo he
SIGNATURE W\/

Sﬂature‘ typed or pdmea name o(register agent and tile if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

g. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria cn back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PD ] Delete TME [JChange  (J Addition | S
NAME GARDNER, RANDAL L NAME &
staeeT aoress | 2807 NE 21 TERR STREET ADDRESS b
CITY-ST-2P FT. LAUDERDALE FL 33306 CITY-ST-2P @
TNLE O celete T TILE [ change (] Addition ?_:)
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-2P

TITLE [ Detate TME [ change [ Additian
NANE NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TNLE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TILE [ celete THLE , O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-21P CTY-ST-2P

TITLE [ Delete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information suppli
indicated on this report or supplemepsd

#exemption staled in Section t19.07(3)(i), Florida Statutes. | further certity that the information
ysignature shall have the same legal effect as if made under oath; that | am an officer or director
%s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Wﬁﬁ QY70 32T

& 7 Dale Daytime Fhone #



