2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

—

PgIS)NEmI:/IENT # P00000104195

WILLIAM M GARLICK, INC.

ecretary of State

04-28-2003 91337 011 ***158.75

Principal Place of Business
17865 CHESTERFIELD RD.
NORTH FORT MYERS FL 323817

Mailing Address
17865 CHESTERFIELD RD.
NORTH FORT MYERS FL 33917

A

2. Principal Placé of Busingss

Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

X' GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
6&1050228 Mot Applicable
4 Country Zi Country 5. Certificate cf Status Desired g’ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLAM M WrBH A SALL/
GARLICK, WILLIAM 5
reet Address (PO B mber \s t Acceptabie)
1100 PONDELLA RD. APT. 505 42 = el LD
N. FT. MYERS FL 33903 s
City Zip Code,
W ST AIrses FL | 5%,/ 7

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and

BN A GBI

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

/- R~03

if applicable.

(NOTE: Registered Agant signature raquired when reinstating) DATE

. FILE NOW!! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00

9. Election Campaign-Financing
Trust Fund Contribution.

--$5.00 may Bs

Added to Fees

|
il -
\
i

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE D O nelete TITLE d BChange [ Addition
wE <| GARLICK, WILLIAM M v wAn SRl

sTreeT ADDRESS | 1100 PONDELLA RD. APT. 505 SREETAURESS | ¢ PFBE CHESTEBLI1ELY A

omv-st-zie 3f N, FT. MYERS FL 33903 CITY-57-ZIP . F7 ey ~, 3> 7

TITLE [ Delete TILE [J Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71p CITY-ST-2P

THLE [ Delete TME {1Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-717 CITY-ST- 2P

TITLE 1 belete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-§1-2Ip

TLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-5T-21P

indicated on this report or supplemental report is true an

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

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAMB'OF SIGNING OFFICER OR DIRECTOR

diid . S  SR4-d3

12. | hereby certify that the infermation supplied with this filin é; does not qualify for the exemption stated in Section 118.07(3)(!), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation o the recelver ar trugtee empowered 1o execule this report as required by Chapter 607, Florida Sialutes and that my name appears in Block 10 or Block 11 if

79 -
707- 453

Date Daytime Phana #

AV O¥becs0

CR2E034 (10/02)



