2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000006841

1. Entity Name

KOGER GALLERY AND GARDENS, INC.

Secretary of State

05-22-2001 90020 044 ****61 .25

Principal Place of Business

4160 BOULEVARD CENTER DR
JAGKSONVILLE FL 32207

Mailing Address

JACKSONVILLE FL 32207

4160 BOULEVARD CENTER DR

(69373

2. Principal Place of Business 3. Malling Address

[ A W

L

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

DO NOT WRITE tN THIS SPACE

May 22, 2001 8:00 am

J9 -2440% 0
City & State City & State 4. FEI Number Applied For
ﬂ-ﬂ#oégf‘lglED FOR Not Applicable
z i t ) it
i Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PPADGETT, DONALD A T

Street Address {P.C. Box Number is Not Acceptable)

4160 BOULEVARD CENTER DR
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registersd agent and title If applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE | @ Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TILE D ] Delete TMLE ) Change [ Addition
NAME KOGER, IRA M NAME
staeet anoRess | 4160 BOULEVARD CENTER DR STREET ADDRESS
arv-sr-2p | JACKSONVILLE FL 32207 oiy-s1-2p
ME D [ Delete TME [] Change [ Addition
NAME KOGER, NANCY T NAME
sTReeT ADDRESS | 4160 BOULEVARD CENTER DR STREET ADDAESS
arv-st-2e | JACKSONVILLE FL 32207 GiTy-ST-2p
TNLE D O Delete TMLE [R Change  [J Addition
NAME PADGETT, DONALD A NAME . . ;
STREET ADDRESS | BPG-GTJOHNSBEUFFRB SUFES stwerTanoeess | o Y b & Bowlevars LanTee Dr
an-s-P | JAGKSONVILLE-FL-32804 orestze | Tack sepdi Mg, F) 32207
TITLE [ celete JILE ! [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2I1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), 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 empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atigghment with an address, with all other like empowered.

SIGNATURE: _. <l

ED

.5'//0/0/ Forf — L2 -9150

P g B
QINCNATIIEE AND TVRES AR DPEIMNTERD NAUME B

SIENING OEEICER 50 NHBESTOR

Pate Matimo Pheno #

VT

CR2E037 {10/00)



