—t

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

“GARNER COMPLETESITE, INC.

P01000040220

Principal Place of Business

735 ALMOND ST.. STE. A
CLERMONT FL 34711

Mailing Address
785 ALMURD ST -8FE4

__CLERMONFRLO4ZM_

2. Principal Place of Business

3, Magiling Address

Po.Box

8e

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED :
May 21, 2002 8:00 am;
Secretary of State

05-21-2002 91214 033 ***158.75

City & State ACity & State F'L_ 4. FEI Number Applied Far
- R e le.\f_ﬂ Y < Sl 59-37Z 2229 Not Applicable
Zp Country Zip .:SU“W . - $8.75 Additional
35325 __0 Bg ? Qbk. 5. Certificate of Status Desired E\ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K4
DOUGHERTY, TOM K
! Street Address (P.O. Box Number is Not Acceptable)
735 ALMOND ST., STE. A , Ao L oy
CLERMONT FL 34711 T T e
v * IR AL SR

e

City

Zip Cede

-3GNATURE

u

8. The above named enlily'subrﬁits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. :

Signaturs, typed or printed name of registsred agent and litls if applicable.

(MOTE: Registerad Agent signature required when reinstating)

DATE

—
+ 9. This corporation is efigible to satisty its intangible
Tax filing requirermnent and elects to de so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. 7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST D peete TITE FsT “Wichange [ Addition
NAME DOUGHERTY, TOM K NAME GBWlAT:GM“W Road
sTreeT aoness | 735 ALMOND ST, STE. A sweTanoasss | S 115 Ads Secram L‘”P
omv_stze_ |CLERMONT FL 34711 _ I [T L,Am_g,up’_,F L ZF5809 e
e N O Celete TTLE Ol change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p ‘
TILE "1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Dalste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2P
TITLE [ Detete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete fITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

of the corporation or the n
changed, or on an attac

SIGNATURE:

t with

13. | hereby certify that the informajon supplied with this filing 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 sypgflemental reporj is true fnd accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
geor or trustee eghpowerfd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. il all other like empowered.

4/:7/&: 8.3 58] -\920

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

-

R |

DO NOT WRITE IN THIS SPACE

CR2E034 (9/01)




