2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE GARDENS CORPORATION

PO1000119534

Principal Place of Business

1601 GULF SHORE BLVD N
NAPLES FL 34102

Mailing Address

PO BOX 7575
NAPLES FL 3310

%

FILED
Sep 17,2002 8:00 am
Slf):cretary of State

(09-17-2002 90087 030 ***550.00

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
o84 - 35RTIT Mot Applicable
Zp Country Zp Country 5. Certificale of Status Desired O $8'75 Additional
Fes Required
S 6. Name and Address’of Curremt Registered Agent T T~ 7.-Name and Address of New Registered-Agent”

Name
HAU'E' HENRY i Street Address (P.O. Box Number is Not Acceptable)
1601 GULF SHORE BLVD N
NAPLES FL 34102

City FL Zip Code

8. The abova named entity submits this statgment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi%dagem.
SIGNATURE : s

{NOTE: Registered Agent signatura requirad when reinstating) DATE

Signatura@ed);dn‘ntsd name of registerad agent and (itle if applicabla.

FILE NOW!!I! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

9. This corporation is efigible to satisfy its Intangible
Tax filing requirerment and elects to do so.
(Ses criteria on back) N

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11

TITLE D [ Delete TITLE [ Change  J Addition
NAE HALLE, HENRY Il NAME

sareeT aboress | 1601 GULF SHORE BLVD N STREET ADDRESS

CImY-ST-7I NAPLES FL 34102 CITY-ST-21P

TITLE ] Delete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2if CiTY-ST-2IP

TITLE 7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 3 pelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

TImE O Deiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CiTY-§T-21P

TITLE [ peleta TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0?53)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 837, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other ke empowered. hf ,39
M 2

2
siaNATURE: __SIGNATURE REQUIREE) ) Yl Cco-omz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECKQR” Daytime Fhone #

LG E

aw

CR2E034 (4/02)




