2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000006841 May 01, 2000 8:00 am

1. Entity Mame

KOGER GALLERY AND GARDENS, INC. Secretary of State

05-01-2000 90372 010 ****6] .25

Principal Place of Business Mailing Address
4160 BOULEVARD CENTER DR 4160 BOULEVARD CENTER DR
JACKSONVILLE FL 32267 JACKSONVILLE FL 32207
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State umber Applied For

4. FRIN
COUD Yo — Not Applicanie

Zip Country Zip Country . . $8.75 Additionat
§. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADGEIT, DONALD A Street Address (P.O. Box Number is Nct Acceptable)
4160 BOULEVARD CENTER DR
JACKSONVILLE ¥L 32207 = e
ity FL ip Code
8. The apove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signaturs, typad or printed name of registerad agent and (itle if applicable {NOTE: Fegistered Agent signaiure required when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME D [ Delete TITLE [J Change [ Addition
NAME KOGER, IRA M NAME
STREET ADDRESS | 4460 BOULEVARD CENTER DR STREET ADDRESS
onv-sT-2P | JACKSONVILLE FL 32207 oy-ST-2p
TITLE D T Delste TITLE 7 change (] Addition
NAME KOGER, NANCY T NAME
STREET AUDRESS | 4160 BOULEVARD CENTER DR STREET ADDRESS
orr-s1-2¢ | JACKSONVILLE FL 32207 - Qowesee |
TITLE D - [ Delete TALE [ Change [ Addition
NAME PADGETT, DONALD A _ NAME
STREET ADDRESS | 3740 ST JOHNS BLUFF RD, SUITE 5 STREET ADDRESS
crv-s-2p | JACKSONVILLE FL 32224 Girv-st-z
TITLE O Gelete TITLE [OcChanga ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE M Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certily that the information
indicated on this report ar supplemental report is true and accurate and that my slgnalure shail have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ghetieclike empowered.
SIGNATURE: _c PICGNATRD RES 2{1400 Fo4~e4a 7800

SIGNATURE AND TYPED TR PRINTED NAME OF SIGNINGPFICER OR DIRECTOR " Bae Daytime Phone #

CR2E037 (9/99)

]




