FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT #  P02000043797 ecretary of State
1. Entity Name 04-28-2003 920539 002 ***150.00
GARRATT & PAIGE ENTERPRISES, INC.
Principal Place of Business Mailing Address
1709 SW 15TH AVE 1709 SW 15TH AVE
CAPE CORAL FL 33991 CAPE CORAL FL 33391
I N A O
Suite, Apt. 4. etc. Sutte, Apt. #, &tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
A=A SN Not Applicable
_.;‘p - gsgrlt(y___ -— - - H_Z_i_p'q I et i ’__Ef’u_nlrl.n == — |8 Certificale of Slalus Desired” —=-[S] = $8 75 Additional.
Fed Hequtred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARRATT’ DAVID Street Address (P.O. Box Number js Nc;t Acceptable}
1709 SW 15TH AVE o !
CAPE CORAL FL 33991
City FL Zip Code

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

SIGNATURE el
\ i Signature, typad :o'r printed nama of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
* FILE NOW!!-FEE IS $150.00 ‘ _ o
g 9. Election Campaign Financin
Atter May 1, 2003° Fee will be $550.00 ' “Trust Fund C;tr?bution ¢ O fx%gi(:ohé?;ss ¢
Make Check Payable tg.florida Department of State '
- e"'&-‘,
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTOAS IN 11
TE “|PD 7 Delete TITLE [ change [ Addition
NAME - _ GARRATT DAVID NAME
saeeT Aovress | 1709 SW 15TH AVENUE A STREET ADDRESS
~erv-st-ap | CAPE CORAL FL 33991 ITY-57-7IP
TIE ) [ Delete TIME [ Change [ Addition
KAME PAIGE, BRETT NAME
sTheer Anoress | 9099 IRVING RD. STREET ALDRESS
orv-s-zp |FORT.MYERS FL.33912- v . - i o CITY-ST-ZIP= - | oo a iz -« g« o smm o e S
TTLE O3 Delete o THLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CTY-5T-7P
TNLE [ Detete TMLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 i CITY-51-21P
ITE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2P : CITY-5T-2IP
TITLE ™ Gelete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supptamental Jeport ig st And£ocurate 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 regéiver of trusjee ey bd W exgouts this repdrt as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachrfery withh an Addrgéy, afgfneylike empowered.

SIGNATURE: XA/ BEQUIRED ¥-723-03 239 WY/ 2 -
R REANDWPEDOWOFHCEHORDIRECTQH Date ] Caytime Phone #

R ZAC Y ]

>
<

CR2E034 (10/02)



