FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV CGESES0

r f
DOCUMENT #  P02000123410 Secretary of State
1. Entity Name 05-05-2003 90325 034 ***150.00
GARDEN MANAGEMENT OF NAPLES, INC.
Principal E’iace of Business Mailing Address
3007 GARDENS BLVD. 3007 GARDENS BLVD.
NAPLES FL 34106 NAPLES FL 34105
Sulte, Apt. # ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FE{ Number Appiied For
3IN-0136895 Not Applicabie
Zp ' Gountry o Zp Country 5. Certificate of Status Cesired O $8'75 Addilional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERREm’ THOMAS Street Address (P.O. Box Number is Not Acceptable)
3007 GARDENS BLVD.
NAPLES FL 34105
City FL Zip Code

8. The above hamed entity submits this staterment for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CRZE034 (10/02).

SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. [NCTE: Regislered Agent signature required when reinstating} DATE
FILE NOWN! FEE 1S $150.00 ‘ ) )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fef-: will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND CIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 belete TITLE [ change [0 Addition
NAME PERRETT], THOMAS NAME
STReET anoRess [3007 GARDENS BLVD. STREET ADDRESS
orv-st-ze |NAPLES FL 34105 CITY-ST-2P
TILE (1 Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS . . o STREET ADDRESS
omvsr-ze | ) CITY-ST-2IP
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-§7-2P
TITLE O pelete TILE O Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-§T-2IP
TITLE ™ pelste TITLE ] Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Delete TTLE [JChange [ Addition
NAME NAKME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-21P

12. | hereby certify that the informatian suppliedavith thys filing does not qualify for kg pxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgfort is trfie and accurate and thapfy sifnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusjée empovfered o execute this repdrt asequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, vith all other like empowered,
SIGNATURE: ___ SIGNATZL /ZM.S‘ ﬂrdf y/ (/ 231-2/3 -05 7

5

=
SIGNATURE(ANG TYPED OR PRINTED MAME OF SIGNING OFFIC OFFICEH OR DIRECTGR Date_ Daytima Phone#
——ne - e

_ o T ey e i




