2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000012350

1. Entity Name

GARDINER AND GARDINER, P.A.

Principal Place of Business Mailing Address

w1 E-DRGMIARD-BEVE., 1.EAST-BROWARE-BLVD.
FEUHFE-1 56+ SUFE-591
FTLAUDERDALE FL 33301 . ~—FT-EAUDERBALE-EL 33301
us —_——

3. Mailing Address
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FILED
Jan 30, 2001 8:00 am
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

GARDINER, WILLIAM L Ii
600-SOUTHANDREWSAVE.

Street Address (P.Q. Box Number is Not Acceplable)

-SUIFE-600
FORFAUBERDALE-F-33301
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SIGNATURE

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.

Signature, typad or printed nama of registersd agent and title if applicabls.

{NOTE: Registared Agent signature raquired when reinstating) DATE

9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!{ FEE IS $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE DPT (O Delete TITLE \Q/Change [ Addition
NAME GARDINER, WILLIAM L. il NAME
STREET ADDRESS | 1 E-BROWARB-BLVD. SUITE-1681 SIREETADDRESS | & P2 U0 A DY N2
omv-s-7P | FE~LAUDERDALE FL £y-5T-21P (A L SR 33206
TLE DVP [ Detete TITLE hange  [] Addition
e GARDINER, ANA . I e
sTReeT A00ness | -E-BROWARDBLVD—SUFE-1564 smeerioveess | 27 ¢ § A e S b~
onv-sT-2P | FAYBERDALE-F— GITY-37-2IP it W YN Y P320(
CTILE - R _— 1 Delete TILE R [ change  [] Addition
NAME NAME ) =
STHEET ADDRESS STREET ADDRESS
CITY-5T-2/P CITY-5T-2IP
TILE [ pelete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TILE [ Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CIFY-ST-2P
TTLE [ Detete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attach

SIGNATUR

es8, with all other like empowered.

S —

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i 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 trusteg empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
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SIG“TleyﬁD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Date Daytima Phone #

CR2E034 (10/00}



