FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am:

DOCUMENT # P02000119057 Secretary of State
1. Entity Name 03-12-2003 90135 035 ***150.00
THE GARDENS ON CENTRAL, INC.
Principal Piace of Business Mailing Address
60 STANTON CIR 60 STANTON CIR
OLDSMAR FL 34677 CLDSMAR FL 34677 .
2. Principal Place of Business 3. Mailing Address HII“III ”| Iml "I” "m Ilm "m "IIHIIII m“ "m m" III} '“l
Suite, Apt. #, elc. Site, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 5-‘/ JO 5’20?; Not Applicable
Zp Couniry zp Country 5. Certificate of Status Desired O $8'75 A_dqitional
Fee Required
6 Name and Address of Current Registered Agent ! ] e - emanae s zName and Address of New Registered-Agent~- =~ "™~ )

SADORE, RICK W-ESQ.
696 1ST AVE N STE 201
ST PETERSBURG FL 33701

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity,suiemits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and aceent
the obligaticns of registereth. agent

SIGNATURE -
. Signatura, typad or printed name of registered agant and lile if ag plicable. {NOTE: Registered Agent signature required when reinstating) DATE
T )
FILE NOW!!! FEE IS $150.00 . g ) . ) .
= i’ ; 8. Election Campaign Financing $5.00 May Be
; .
bt Atter May 1, 2003 Fe? will be $550.00 : Trust Fund Contribution. A Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS n ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D O Detete e O change [ Addition
NAME BROUGHTON, SCOTT S HAME
streeT aporess |60 STANTON CIR STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34877 CITY-§7-2IP
Tme - D [ Delete TILE {71 Change ] Addition
NAME BROUGHTON, THERESA A NAME
streer ADDRESS |60 STANTON CIR - STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34577 CITY-5T-2IP
TITLE PR P - - - = —~ [ Delee TITLE=~~ = ~ - A cme—en < = -—-. [ ]-Change~ [[]Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ]
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change  [7] Addition
NAME R : - .- NAME ~ Lo
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP
12. | hereby certify that the information supphed with this filing does not gualify for the exemption stated in Sectlon 119.07{3)(i), F\onda Statutes. | further certify that the information

indicated on this report or supplemental report is frue anf] accurale and that my signature shall have the same legal effect as if made under oath; that | am an oificer or directer

of the corporation or the receiver or trustee empo d fq execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment witthan ggdrass, her like empowered. )

R = !?" £ -
SIGNATURE: ___ S L OUIRED 5//0/:))’ 27- VN 529/
SterlA Tunb’ANDTVPED OR PAIMIES MAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

LA 121010

nv

CR2E034 (10/02)



