2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000036122 Jan 25, 2001 8:00 am

1. Entity Name f
W. W. GARDNER & ASSOCIATES, INC. Sggzggagg; 023 *gts:?oge

Principai Place of Business Mailing Address
4190 LAUREL OAK LANE 41680 LAUREL QAK LANE
MERRITT ISLAND FL 32952 MERRITT:ISLAND FL 32952 e ..
Us US . ol o r
Fo- Bax 530052
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3187932 Applied For
ORLANDO, F ¢ Net Applicable
Zip Country Zip Country . i $8_75 Additional
3285 3 "QQSZ— 2J s A 5. Centificate of Status Desired [} Fee Required
T 6, Name and Addressof Ciirrent Registered 'Agent o - -5t 7~ Name and Address of New Registered Agent

Name

GARDNER, WINSTON W JR .
3585 HIGHWAY A1A N BT BN DR

COCOA BEACH FL 32932

Y oRLANDD FL | $3%8-/5/5

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.

’ 1/12/0/

SIGNATURE "
Signatura, typed'or printad name of registered agent and litle Mfplicable. (NGTE: Rpdistered Agent signature required when rainstating} “patE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N ‘
Tax filing requirementg and efects tg do so. ° After MAY 1, 2001 Fee wIII$ be $550.00 10. _'?'ec“o” Campaign Financing 0 $5.00 may Be
o rust Fund Contribution. Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete LE (I Change [ Addition
NAME GARDNER, WINSTON W JR NAME
streer aporess | 4180 LAUREL OAK LANE STREETADDRESS | | B2.7 5"4‘ M Pr
orv-st-2¢ | MERRITT ISLAND FL 32952 oS | R AMDD, F il B2B0b-I5 15
TIMLE D O petete TITLE ) [JChange [ Addition
NAME (GARDNER, JEROL M NAME
sTReeT A0DRESS | 4180 LAUREL OAK LANE STREETACDRESS | [ @27 B/MINE D
CITY-ST-2IP MERRITT ISLAND FL 32952 CITY-ST-2IP ORLIIOD F i 3 3806' /515
TITLE [ pelete TITLE ’ [ Change [ Addition
. ‘M -z | - S el .- - - = NAME - - A e maeer o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS I STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TITLE [ Detets TMLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing 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
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: , WirisTaM W GM} by ,{@é( 4B7-4f20 - 2439
CER OR DIRECTOQ! Date Daytime Phona #

FRESI [N 7

CR2E034 (10/00)



