FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000081918 Secretary of State
1. Entity Name 01-13-2003 90140 012 ***150.00
GARRISON & COMPANY, P.A.
Principal Place of Business Mailing Address
705 N. MAIN STREET 705 N. MAIN STREET
KISSIMMEE FL 34744 KISSIMMEE FL 34744
; : LR T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3213258 Not Applicable
Zie Country Zip Country 5. Certificate of Status Dested ~ []  $8-79 Additional
: Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- T —l e~ - C . - - = | Name pmye—j e e e - osmy o . - R -
GARRISON, KRISTIN £ S_gele;g‘a f b@aNrg-/.rablAJ
trect Addres Q. umber | t t
4634 OAKBROOKE PLACE L XY o Py oy JOy i Y PP
) ORLANDO FL 32812
v Ci Zip Cod
Y Er/avdo FL FRg/a

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. | am fami!iar with, and accept
*  the obligations of registered agent.
-

SIGNATURE pod Eolerf . ogrrires [P0z
Signature, typed or printed name of registarsd agent and titte if applicabls. {NOTE: Ragistersd Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o )
After May 1, 2003 Fee will be $550.00 > et Pond Contuton S 0, 5.0 May Be
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DP = Delzte TLE [l Change [ Addition
NAME GARRISON, ROBERT C NAME
staeer anoress | 4834 OAKBROOKE PLACE STREET ADDRESS
orv-st-ze | ORLANDO FL CITY-5T-21P
TITLE [ pelete TLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
me o _ ) _ R [T Detete TILE - R - . .[3.Change _.[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LT CCTYCST-2R -

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 1 19.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repiort or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [-F-03  Ho7.5¥C-Yola

Date Daytime Phone #

I -

"y

CR2E034 {10/02)




