FILED

FOR PROFIT CORPORATION May 08, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

| DOCUMENT # P0000009755 /

1. Entity Narne

(05-08-2002 90029 036 ***150.00

GARDNER & GARDNER, P.A.

& DO NOT WRITE IN THIS SPACE

v2. Principal Pigce of Busingess 3. Mailing Address
311 S. Missouri Ave. 311 S. Missouri AVe,
Suite, ApL, #, ele. Suite, Apt. £, ale, DO NOT WRITE IN THIS SPACE
City & Statn City & State 4. FEI Number Applied For I
Clearwater, FL Clearwater, FL 59-3710298 Not Applicabic
Zip Country Zip Country 5 N . $8.75 Adgitional
. Cevtificate of Status Desiroa [ h
33756 USA 33756 USA Fee Required

7. Name and Address of Current Registered Agent

Name

Gardner, John C.
DO NOT WRITE SlrectﬁddgﬁTT.O§30§ NlL\x&m‘Jcr‘;s Mot !\ccqptaﬂc)

: Y 1lssouri Avenue
IN THIS SPACE

City

Clearwater FL'Zggy%G

8. The above named enlity subshits this staternent for the purpose of changing its registered office or registered agent. or both, i e State of Florida.

SIGNATURE
i, typigd of prnted nome ohiegistea agent anc T it appheatie, NOTE: Registored Agenr aignatine e whon TEANSTAtnG) DATF
R s e e January - May 1 Fee is $150.00
9 P“Sr(iomommn s ?hglblﬁ I_,T‘S(?SSW I'LS J‘nldnglble After May 1, Fee is $550.00 0. Fiection Campaign Financing $5.00 may Be
,sx " fiflg '_,(fqu"?r_n(_’l:‘])l and slects o do so. _— Amended UBR is $61.25 Teust Fune Contribution. Added to Fees
See ciilerta on bac: X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
T Diréctor ~Joh: <, M )
¥ - Wi IS
”ﬁiwms Gardner, John C. TﬁT : =
SIREET AULRLES . - . TREET ADDRESS
i 3333,.Belcher Road: i - . e 2
bry- ST A Dunediny := . Fiorida 34698 o s aw 8
i Director e &
NAME Gardner, Susan L. HARE o
SIRLE) ADDRESS 1 8 6 9 _“:Ea St DrivVe-1 e :- STREET ADDRESS
CIly - 5- 21 Clearwa tﬁr . F_l,Qr_Lda;_-B_B_?LS_S LTy-51-21p
MiLE TITLE
MAME HAME

STRFET ADNRESS STREET ADDRESS

CIFY-53.219 CTy-S1-zip DO NOT WRHTE
o i IN THIS SPACE
RAML HAME

STREET ADDRESS. SIRLET ADDRESS
CITY-ST-.71p CITY-ST-7IP
HIIE TILE

HARAE HAME

SIREET ADGRESS STREET ADDRESS
CITY-ST-7IP Ary-sr-ap
TneE TILE

HAKE MAMF

STREET ADDRESS STREET ADORESS
Clitr-s1-217 CRY-SF-21P

13, | haraty certify that the infermation SUDPed with this filing #es ot qualify fai the exemgition stated in Section 119.07(3)ti). Floricia Statutes. | further certify that the information
indicated on this report or supplor lal report is trua andgficcurgie and hat My signature shal have the samo legat elicct as if made under cath; that | am an officer or director
of the corporation or e recaive @i uusion cmpoweredfio cxofute this ropoit as required by Chapler 607, Florida Statas; and hal my name appears in Block 17 or on an

attachiment with an address, wi other like: e
2 _(Z27) ¢l 3378
Dayume Phone ¢

SIGNATURE:

ATURE AND TYPEU OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




