2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29,2003 8:00 am

DOCUMENT #

1. Entity Name

L47605

GARDNER & ASSOCIATES INSURANCE AGENCY, INC.

ecretary of State

04-29-2003 90060 008 ***]158.75

Principal Place of Business
1353 FULMAR DR,
DELRAY BEACH FL 33444

Mailing Address

PO BOX 350426

FT. LAUDERDALE FL 33335
us

2. Principal Place of Business

3. Mailing Address

VRN RER IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ﬁCHECK HERE IF MAKING CHANGES

GARDNER, RANDAL L.
1353 FULMAR DR.
DELRAY BEACH FL 33444

City & State City & State 4, FEI Number Applied For
65-0171469 Not Applicatle
7 T Coos T N S E o ——— - —_— - —
» ounty P uniry 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

PSIGNATURE

Signature, typad or pnnted nama of registered agent and title if applicable.

{NOTE: Registerad Agent signatura reguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

indicated on this report or supplg ental :
of the corporatlon or the rece &

. 1 hereby certify that the information supplied with this fili
[ o

er like empowered.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD ] pelete TITLE L yﬂhange [ Addition
e GARDNER, RANDALL e 5ARDNER, £4 008 1o

STREET ADDRESS 2807-NE-2H-HERR——— smeeTaonress | 1383 FuemaA

crv-sr-ze |FT. LAUDERDALE FL 33308 avste | DELLAY gcl-/ FL 334444

TITLE [J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - - —_— CITY-ST-2P - —d e . e - - =
TTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-217 CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP }

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

THLE 3 Detete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2I1P ‘/Z CITY-ST-2IP

. tfurther certify that the information

a/curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Mm;./?éw/szé 23,4ﬁ£/uﬂa3 98Y-527-0303

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phona #

(TR IVPRY V]

CR2E034 (10/02}



