2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 16, 2003 8:00 am

PlE(nDM(ENLa!nI:/IENT# P02000062795

GARRETSON ENTERPRISES, INC.

Secretary of State

07-16-2003 90051 001 ***150.00
07-16-2003 90051 002 ***408.75

Principal Place of Business
8266 A1A SOUTH
ST. AUGUSTINE FL 32080

Mailing Address
8266 A1A SOUTH

ST. AUGUSTINE FL 32060

VIVJIL'iL'E

2. Principal Place of Business 3. Mailing Address

AVRIEW O REAT A

Suite, Apt. #, ete.

Suite, Apt. #, etc.”

[0 CHECK HERE IF MAKING CHANGES

EBERLING, ROBERT A CPA -
1400 OLD DIXIE HWY

SUME D

ST. AUGUSTINE FL 32084

City & State L City & State . 4. FEI Number Applied For
g 82~ 05913 Not Applicable
ap Country zp Country " s. enicate of Stetus Desired 0O $8.75 auditonal
. Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agem
B N - - e T Name

RogerT A .EBERLING

Strest-Aadr s(P 5 Not-Acceptabie) T 7 - o
797 LD Ml rreiE £n # /07

FL

S AIRUTINE 58 ¢

8. The abdve named entity submits this statement {

Gl

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and Eccept

the obligations of regfdtered,ggent.
Y f
SIGNATLURE, : (

Signature, R/ped or printed name of registered agent and title it apphcah\e (NOT.E: Registarad Agent signature radquired when reinstating) DATE
i % ‘o .
FILE NOWU! FEE IS $150.00 S ) 9. Election Campaign Financing $5.00 May Be
. .{Aﬁer May 1, 2003 Fee will be $550.00 L Trust Fund Contribution. Added 1o Fees
* Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 2 WCE 57 DE M7 ] Delete TILE . EEECHLE THY . ’j:l Change [ Addition
NAME M eHAEC C: GArRRETSor NAME | DprRicir é. @RM&O"
SREETADORESS | "y g, gt oA o SRETAORESS | ov7 fo ML - SppTA
CITY-5T-21P ST AUbvSTiNg, P TY cTY-sT-2IP Syt EvsT M #2. 32050
TILE [ petete TILE Tl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE e - e o o Ovlete.. _ Joome | e e moww o [thange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
comystae | . o - V)2 P I — e e .
TITLE [ pejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-57-2IP
me ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2
TITEE O Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
1
CITY-ST-1IP ‘ CITY.ST-7P

12. | hereby certify that the information suppiied with this filin

changed, or on an attachm)

SIGNATURE!:

g 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 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
ol the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
1 with an gddress, with gll other like empowered.

oﬂ*{%/fiﬂmga C. L EeTZ0N

L

SIGNATURE ANDTYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Data Daylima Phone #

o~y - 5F9s

AY  989/000

CR2E034 (10/02)



