L.

2003 FOR PROFIT CORPORATION -
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 P
PO BOX 889

AUBURNDALE FL 33823-0888

SINess

3. Mailing Address

)L/ HH bcrﬂmloﬁﬂ/z?!
uw&p ec

Suile, Apl. #, elc.

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90055 001 ***158.75

T

%GK HERE IF MAKING CHANGES

& State City & State 4. FE{ Number Applied For
Léta\:gm FLA i w v
Zip Couiiry Zip Country $8.75 Additional

5. Certificate of Status Desired

Fee Required

z2909 o/K

L3

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

DOUGHERTY,-TOM K

el T. Gegrner

735 ALMOND ST, STE. A

—Stregdfref Q. Bo mber%NotAcce(p}lable) -
. ; -« SO r

v bogpte] .

CLERMONT FL 34711

“) aKelanc

FL

3359

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/ﬁtl/\——— ~ Gera uTé'Mﬂo'/ ng

SIGNATURE

‘Signa!ura. typed or printed Mne ot registarad agent and title if applicable.

(NOTE: Regisfarad Agent signature required when rsinstating)

Algo>

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

- . Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. ‘< QOFFICERS AND DIRECTCRS 11. ADDITIONS{CHANGES TQO QFFICERS AND DIRECTORS N 11

e PST : OJ Delete TITLE [JChenge [ Addition
HAME GARNER, GERALD T NAME

street aooress | 5115 N SOCRUM LOOP RD STREET ADDRESS

crv-st-zr | LAKELAND FL 33809 CITY- ST-2P ~ -

TLE 3 belete TITLE [ Ghange [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-ST-ZIP

TTE [ pelete TITLE [ change (0] Addition
NAME - | e NAME

STREET ADDRESS I T e e TRSSTREETABDRESS | -~ o v cmiial

CITY-ST-2P CITY-§T-ZP - - o -
TITLE [ Delete TITLE O Change (7] Addilion
NAME HAME ™ :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

TTLE [ pelete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

TILE [ Delete TTLE [C) change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP s

12. | hereby certify that the infarmation supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

WA

-

CR2E034 (10/02)

indicated on this report or supplymental report isgrue

d accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ILother like empowered
(A ” ””‘"\AT JGaxney. P@f L}lf\‘o} 8.3 -S§I~H2o

SIGNATURE AND TYPED OR PRINTED NAME OF S N!NG OFFCER OR DIRECTOR

SIGNATURE:




