FILED
2003 FOR PROFIT CORPORATION Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000030505 Secretary of State
1. Entity Name 07-10-2003 90112 012 ***150.00
GARON INCORPORATED @ .
Principal Place of Business Malling Address
2 FAIRFIELD BOULEVARD 2 FAIRFIELD BOULEVARD
SUITE 5 SUITE §
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. . Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FEI Number |Applied For
59-3628437 Net Applicakle
Zp Couniry Zip Country 5. Certlficate of Status Desired ] $8.75 Additional
fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
WORTSMAN’ GARY Street Address (P.O. Box Number is Not Acceptable)
9685 SCOTT MILL ESTATES WAY '
JACKSONVILLE FL 32257
City FL Zip Code

8. The above named entity submits f1iS statement for the purpose™s} changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a,

Signature, typed or Wladhc%ﬁtared agent and titie if appl] UMHBH when reinstating) DATE

SIGNATURE
FILE NOW!!l FEE IS $550.00
8. Election C: ign Fi i
Arer Seplomber 10,2003 Foe willbe $750.00 Secton Compnn oo $5.00 e oo
Make Check Payable to Florida Department of State '
10, - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE,. PD [ Delate TILE [ change ] Addition
NAME, WORTSMAN, GARY NAME '
STREE] ADDRESS 9665 SCOTT MILL ESTATES WAY STREET ADCRESS
CITY-S1-21P JACKSONVILLE FL 32257 CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ Delate -J e . [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
THLE O pelete TITLE [ Change  [[] Acditicn
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 1 Delete TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ether like empowered.

SIGNATURE: __ <8 AT BE PEQIIRED ' 2 /5707 P04 sY3-134

SIGNATURE ANB TYPED OFR PRINTED NAME OF SIGNING OFFICER OR LIRPCIOR Seater P ——

" FORANAS

CR2ED34 (4/03)



