2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P93000053981 T Mar 09, 2001 8:00 am

1. Entity Name Secretary of State
THOMAS R. GARLAND, P.A. 03-09-2001 90005 015 ***150.00

Mailing Address
i
1541 SE PSL BLVD

Principal Place of Business
1541 SE PSL BLVD

SUMEB.. | SUTE B AR
PORT ST LUGCIE FL 34952 PORT ST LUCIE FL 34952
us us

2. Principal Place of Business 3. Mailing Address

A E

“

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65_0423483 Applied For
Nat Applicable
2 Court Zi t . iti
P ountry P Country 5. Certificate of Status Desired O $8.75 additional

Fea Required
e, e 2 ¥ .. N@ME and Address of New Registered Agent, . __ ...

g armei oo, — B.nNatne and Address of Current Registered Agent- - __ __ ..,

Name
?&BIM#E%STSCB)?\IADS R Streat Address (P.O. Box Number is Mot Acceptabla)
SUITE B
PORT ST LUCIE FL 34952

City Zip Code

FL

mits this syatement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.

e for

8. The above named entity

SIGNATURE

(NGTE: Ragisterad Agent signature required when reinstating)

S‘\?Afurs. typad m‘m‘w:me of registerad agant and titla if applicable.

9. This corpofalion is eligible to satisly its Intangible

FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing

$5.00 May Ba

Tax filing requirement and elects 10 do so.
(See criteria on back)

er R €8 Wi .
Make Check Payable to Department of State

Trust Fund Contribution. ] Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TTE DPS O Delete THE O Changs ] Addiion | S

NAME GARLAND, THOMAS R NAME =

sTReer aopress | 1595 SE PORT ST. LUCIE BLVD. STREET ADCRESS g

omv-s-2F | PORT ST. LUCIE FL CITY-S1-2IP 2

TITLE O pelete TITLE ] Change  [J Addition %

NAME HAME

STREET ADDRESS STREET ADDRESS -

CITY-$T-ZP CITY-57-2IP

TIME O pelete i ThLE [ Change [ Addition
SHAMETTT T T T T e T e = e TR WONAME - T A _- = =|e—

STREET ADDRESS STREET ADDRESS i

CIFY-ST-2IP CITy-$T-20P

TiTLE O oslete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P

TITLE O pelete TITLE O Change [ Addition

NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TNLE O Delete TIMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information sypfilied wi
inclicated on this report or supplemg
of the corporation or the receivepg
changed, or on an altachme

t

gidress,

£

SIGNATURE:

R this filing does rot qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further cerify that the information

tal report is\true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
rustee empgwered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

Daytime Phone #

/22




