2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # N9900000684 1

1. Entity Name

KOGER GALLERY AND GARDENS, INC.

Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90006 013 ****4] .25

Principal Place of Business Mailing Address

4160-BOULEVARDCENTER DR

SACKSONVILLE L3227
Gi0n 3ndk St

G0 R Jac

st
Brack; H 32206 Negtiwe Banch Fl 32300

2. Principal Place of Business 3. Mailhg Address

T

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2440510 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

PADGETT DONALD A~ -~ —
H160-BOULEVARD-GENTER-BR
JACKSONAHEE-FR--3220A

“" Padaett Deonpld R,
Street Address {P‘bﬁBox-Rlumber»’ls'N?t-Acceptable}’“ e s
_qoh  spd St
‘Neglune B each

Zip Code

322606

FL

8. The above named entity submits this statement for the purpose of changing its registered office or n!gislered ageni, or both, in the state of Florida.

, 4
- .
swmw@.&@aag ~ |-2V\—o 2/
- Slgnaiure, typed or printed nama of reg&gred agent and title if applicable (NGTE: Regislered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS J ADDITIONS/CHANGES TO OFFICERS AND DIRECT(RS IN 10
TITLE D [ pelete TITLE IE/Change [ Addition
NAME KOGER, [RA M NAME .
STREET ADDRESS |4480-DOUEEYARD-GENTER-BR sraeer aooness | 1O A 3ndl st
CITY-S1-2P CITY-ST-2IP M szum ¢ Deach C Fl 33260
4
TTLE D 1 Detete TLE & Thange [ Addition
NAME KOGER, NANCY T NAME S 4 '
STREET ADDRESS szt aconess | AVO A B nel
CITY-5T-2P CITY-ST-2IP N;Fm” £ 'B MCJ\’. F.l ® 2% & ‘,
e D O Delete TLE Thange [ Addition
wave  — - |PADGETT, DONALD A~ —~ . - o - B NAME = ——M*-ﬁa—-»-_——ah«-uﬁﬁ‘,l_—;—_——w - - -
STREET ADDRESS [A46E-BOUEEVWARD-CENTER-BR sresr aponess | XLO
oStz | MACKSOMLLE-FL-3896% omv-sr-zp Ngf"ﬁ.uu ¢ Bzach E| 39260
TLE [ Delete TITE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-2IP CITY-ST-21P
TTLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2P

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 cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

j-21-02. __ Qo4--249-177k

. e e Dl B

CR2E037 (9/01)



