FILED

2002 UNIFORM BUSINESS REPORT (UBR]) ADr 11, 2002 8:00 am
DOCUMENT #  M84573 ecretary of State

1. Entity Name

GARCHER MANAGEMENT SERVICES, INC. 04-11-2002 90009 032 ***]1 50.00
Principal Place of Business Mailing Address

2520 WHISPERING OAKS LANE 2520 WHISPERING OAKS LANE

DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

L2LERR0

Alnd

: " DR

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65—0%0730 ‘| Nol Applicable
- BT —
Zip - - Country P . Country 5. Certificate of Status Desired O $8'75 'dfdd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OU A’ DONNA Street Address (P.O. Box Number is Not Acceptable}
2520 WHISPERING OAKS LANE
DELRAY BEACH FL 33445
4,
2 - Zi
. City FL ip Code

8. The above n{i{ned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
R Signature, typed or printed nams of registered agent and title if applicable, {NOTE: Registered Agent signalure required when reinstating) DATE
" Tacting eauomentan oecs 06oso. | AtarMay 1. 2002 ragwil posanoo | '* ESUNCATORI Francing _ $5.00 oy e
2 ’ ' ' Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete TITLE O change [T Addition
NAME GARCHER, DENNIS F. NAME
sTReeT ADDRESS | 2520 WHISPERING QOAKS LANE | STREET ADDRESS
CITY-§i-1p DELRAY BEACH FL CITY-5T-2P
e O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy=st-2e. . .. .. . . _ CITY-ST-2IP
TILE ] Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-21P
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p
TITLE [ pelete TITLE [ Change [ Addition
NAME 1| name
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP o R | crv-st-ze

13. I 'hereby centify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or trustee empower d wpe-thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with fll bthe hwered,

SIGNATURE: NATURN RROUIRED ulilpz  el.LRZ
D OR PRINTED HAME OF SIGNNEMM OR DIAECTOR Date r Daytime Phona #
< £ rraoatcatbhe @ 000

Co .0 Pt -

CR2E034 (9/01)



