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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GARBO SOUTH CORPORATION

DOCUMENT # PO0000041482

Principal Place of Busingsas

5100:918 5. CLEVELAND AVE.
FT. MYERS FL 23907

Maliing Address

SI00-19 S. CLEVELAND AVE. 328
FT. MYERS FL 33907

FILED
May 21, 2001 8:00 am
Secretary of State

04-19-2001 90027 045 ***150.00

M

I

i

VA

(See criteria on back)

Make Cheack Payable to Department of State

2. Principal Place of Business 3. Malling Addrass
Sulte, Apt. #, etc. , Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Nurnber Apptied For
65-/02~7 2YY Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ g:;'gfq Addiionzl
[~ §~w= -2 g2=Name end-Addiess of Current’ Roglsiered Agent- T ~—v 7 | === -—~7-Name and Address ¢f New Reglstefed‘Agents = =T T - -
I - - M/ - — ) Name — [E e — -
VRANJICAN UNDA
Strest Address (P.O. Box Number ia Nat Acceplable)
11740 HAMPTON GREENS DR. ( p
FT. MYERS FL. 33913
Clly FL lfip Code
8. The above named entity submits this stalement for the purpose of changing its registered office oOr registered agont, or both, in the State of Florida.
SIGNATURE : __
Signature, typed o printed st of fegiskred iga] and tite J sppicable, {NOTE: Regimarac Agen! tignaturs requited when reirsisting) DATE
8. This corporation is eligiblé to satisfy ils lmangibza * FILE NOW!!t FEE IS $15000 ~— |~ 1. El'e;ﬁc';"cmi' n Hr;énch,;g' = e
* Tax fiing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Comr?buli o, '?5 03;:-%?

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 - _
e 0 7 Deiete e - - - D Change 3 Addiion | 3
o VRANICAN, LINDA g S
sreet aoovess | 11740 HAMPTON GREENS DR. STHECT ADDRESS %
CITY-5T-2F FT. MYERS FL 33913 orY-5t-2p
mne CJ Deiee e D Crane 1 Addlion | &
NAME RAME
' STREET ADDRESS STREET ADDRESS
CiTY-§T. 2P CITY-§T-2P
- TME ) SR e et s S e T e T | ST Tt T ) change” (J Addifion |
NAME NAME
CSIREFTADDRESS |~ — T T T T T T e s e “STREET ADORESS |~~~ — -
CITY-S1-2P CITY-51-ZP
TILE O Delste TMNE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CTY- ST-2P
e O Detete TE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29 ,
TIME T : T C]num it - - R T 770 Change - [T Addilion
Y - PR . F B I : T -
STREETADCRESS § °  * ™ . STREET s00ReSS | © Lo - ]
CITY-ST-2P ” . "; G- 5120 e Lt - SR

p-2nd that my signalura shall have the same leg
dihgrfike empowered.

dlity for the exemption stated in Section 119 07&3)(:) Flofida Statutes. | further certify that the information
grexecefe this raport as required by Chapler 607, Florlda Statutes; and that my name appears in Block 11 ot Block 12 1f

sct as if made under cath; that | am an officer or director

J/g/p/ 941 - 3356623




