' e FILED
2002 UNIFORM BUSINESS REPORT (UBR)

. Secretary of State
PE?WCNEJM’:AENT # P01 000074923 04-30-2002 90065 017 ***150.00
GARDL, INC.
Principal Place of Business Mailing Address
1568 NW C R 231 “TPUBO-A—
GAINESVILLE FL 22609 ~BEOOKER-FL-32602-
2. Principal Place of Business 3. Mailing Address _
|RKa% AW Gy RD 334 ——
Suite, Apl. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEIN r . . Applied For
BChre=S=e , C ‘”\"337 -37380634 Not Applicable
Zio Country Zipa—&co oG Country o 5. Certilicate of Stals Desirsd ~ [J fﬁggﬁ] Additonal
6. Nahe and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R e B e = = hNamg === e <= T A e LI S = s e e TR R BT s e s
mm GL'OR'A A Street Address (P.O. Box Number is Not Acceptable)
18828 NW C R 231
GANESVILLE FL 32609
Clty FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its reglstered office or registerad agent, cr both, in the State of Florida,

Jun 02, 2002 8:00 am

13. | heraby certify thal the information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supp ental report is trua and accurale and that ignature shall have the same legal elfect as if made under path; that | am an officer or director

of the carporation or the received #r jrustes empowered to execute this repory8s ryquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment 4 ’ vhn agdresa, wilth-all other llke gmpowared

SIGNATURE:

o

R A
‘“\\.J_“' Vs ty 7[5".' 1 ﬁ.:_;nﬂ_}ﬁ

/mmﬁ'mnmonmmnmsﬂmorﬂcmuamon Date Deylime Prong &

SIGNATURE
. Signature. lyped or printed name ol regisiensd spen ad Site if apphcable. (NQOTE: Rogisigrad Agent skgnature requirsd whan reinstasing) DATE
9. Thia corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . .
Tax filing requiremsnt and elects to do so. After May 1, 2002 Fee will be $550.00 10. 5;32:’22;3;':3?:“?:? cing (| fdsdgomh:?;sh
(See critaria on back) Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS ¥ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TTLE D [ Doleta . e OO change [ Addition | S

NAME MITCHEM-RIVERS, GLORIA A Nawe 2

smeeraoceess | P O BOX 212 STREET ADORESS §

CITY-ST-ZP BROOKER R, 32622 Cmy-ST-2P &
(c

e 3 Delete e S : O crange  Padditon | S

NAME HANE sapaunTAK L AueEn

STREET ADDRESS smeetaconess | LR% &l WAL CTL &30

CITY-ST-2P CIFY-ST-0P eSuellLE ! o

Tne O Dalets TiTLE . O changse [ Addition

~loive_ T A e m e ® MME | T e e T . . ]

STREET ADDRESS STREET ADDRESS

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

TME : [ Detete THLE Ochange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST- 2P GITY-51-2IP

ME [ pelete TTLE {lchange  [7) Addition

HAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-SI1-ZP Y- 51-2IP

TITLE O Delets TME [OcChange [ Addiion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P



