[

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000075831 Apr 17,2001 8:00 am

1. Entity Name
GARAK INVESTMENTS, INC. ecretary of State
04-17-2001 90148 011 ***158.75

Principal Place of Business Mailing Address
4142 DORCHESTER CT. 4142 DORCHESTER CT.
CHIPLEY FL 32420 CHIPLEY FL 32428

JINTH

I

2, Pnncnpal Place of Business 3 .Mailt?;jdress ”Illlm |” Il]
42 Dorchester” ¢4 | Wz Dovdhugter e
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stal . City & State 4. FEl Number Applied For
-Qﬂw ——PLQ(/‘ Aa_, 1o W FLO(,( &0,,, SN u5q—- BQ(OLHOZ . _ —|._—|Not Applicable
%le L"}. 37 wcaosuri:r " Yon 325‘ q,p\% Ufgtﬁ m o7 5, Certificate of Status Desired g ge?e :esqj:?:c"m"al
6. Name and Addres¢ of Current Registered Agent 7. Name and Address of New Registered Agent
B Mame
mEgng%EgEEthgT Street Address (?.O. Box Number is Not Acceptable)
CHIPLEY FL 32428

City’ FL Zip Code

8. The above named entity submits this statement tor the purbose of changing its registered office or registared agent, or both, in the State of Florida.
|

|
i

SIGNATURE :
Signatura, typed or printed name of registered agent and litle it applicable. . {NOTE: Registered Agent signature requimdlvmen rainstating) DATE
8. This corporation is eligible io satisfy its Intangible FILE NOW!!! FEE i$. $150.00 10, Election Campaign Financing $5.00 May Be
Tax fllxqg rngremem anc elects to do so. After MAY 1, 2001 Fee will be $550.00 . Trust Fund Contribution. | Addad to Fees
(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, |  ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TIMLE D , P O Delete TILE | O Change [ Addition
N BABER, GEORGE L JR. N .
sTreer A0oress | 4142 DORCHESTER CT. STREET ADDRESS !
CITY-ST-ZiP CHIPLEY FL 32428 CITY-ST-2IP !
TILE D,ST © O Delste TImeE | Mchange  [J Addilion
NAME BABER, KAREN R NAME |
STREET ADDRESS | 4142 DORCHESTER CT ) STREET ADDRESS |
Ch-STF | CHIPLEY FL 32428 — " Lo femveseae ] - B R
THLE . [ pelete TILE | [Jchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADCRESS |
CIy-S1-2IP CITY-ST-7IP !
TME O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-21P
e [ Delete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P |
TILE [ Delete TIMLE ; [Jchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P oITY-ST-ZP !

tated in Sect|on 119.07(3)(}), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
apter 60? Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qualifi for the exemption
indicated on this report or supplemental report is true and accurgte gfd tha) my signature sh
of the corporation or the receiver or trpsteg empowered o exel is repgirt as required by
changed, or on an attachment wi i d.

SIGNATURE:

Date Daytima Phone #

|
) 4li2)o; ($50)773 7653

CR2E034 (10/00)



