2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

THOMAS R. GARLAND, PA,

P93000053981

Principal Place of Business

1541 $E PSL:BLVD
SUME B

FORT ST LUCIE FL 34852
us

Mailing Address

1541 SE PSL BLVD
SUITE B

PORT ST LUCIE FL 34352
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90613 040 ***150.00

30955111

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65"0423483 Not Applicable
Zi ountr Zi ountr
P C y P Country 8. Cerlificate of Status Desired O $8.75 Aditional
. e | e I . Fee Required
6. Name and Address of Currem Registered Agent i - 77 Name and Address of New Registered-Agent===- S
Name
GARLAND' THOMAS R Street Address (P.0. Box Number is Not Acceptable)
1541 SE PSC BLVD
SUITE B
PORT ST LUCIE FL 34952 City FL | ZPCode
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
- Signature, typad of printed nama of registered agent and title if applicabls. (NOTE: Registered Agent signature raquired when reinslating) DATE
. N NV . Y
_‘_9._ﬁ1|s‘.c'orporat|9n‘ls eligible to salisfy its Intangible N FILE NOW!I! FEE 1S $150.00 |10, Election.G 00 Finanoing.——=— _ $5.00:May.Bo
Tax filing requirement and elects to do so. Atter May 1, oe w Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State i
11, OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS O Delete e [Aohege [ Addition
NAME NAME
STREET ADDRESS 1 595 SE POHT ST LUC'E BLVD STREET ADDRESS
CIY-81-21P POHT ST‘ LUC'E FL CITY-ST-2IP
THLE O pelete TITLE [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-21P
TLE O petete TITLE ] Change [0 Addition
NAME -~ . |- — ——— e NAME: ~—memmmm| - - - -
STREET ADDRESS STREET ADDRESS
CImY-3T-2IP CITY-S1-2IP
TILE O Detete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P s N CITY-ST-2IP
TIME Y - . O Detete TITLE O change [ Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE O Delete TILE [ Changa L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-721P CITY-8T-217

13. | hereby certify that the information supphed with lhIS filing coes 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 rep

SIGNATURE:

i other like empowered.

¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 f

/,,@,Wg,é’é,%(,ﬂ/_ﬁ //?/l 5¢/ 332, /122

/ﬁGNATUF!E ARD TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

]

dS 2818580

i
!
v

CR2E034 (9/01)



