2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000011022 Jan 26, 2000 8:00 am

1. Entity Name Secreta Of State
GARNER FIVE INCORPORATED 01-26-2000 951276 015 **%1 50,00

Principal Place of Business Mailing Address
1900 SR N2 14 CONTERA DRIVE
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 320845419 Lugirisuoyn
us us ‘
Suite, Apt. #, eic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3224763 ot 0. -
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
: Feg Hequ‘lreg ]
6. Name and Address of Current Registered Agent™ - =- - -~ - - --= - - 727Name and Address of New Registered Agent~ - -~
MName
GARNER, CHARLES 4 Street Address (P.O. Box Number is Not Acceptable}
14 CONTERA DRIVE
ST AUGUSTINE FL 32084
City FL |z Cace

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,

arr S e T T TR | N Y YT s T g 1D 1 ]

SIGNATURE
Signature, typed of printed name of registered agent and title if appiicatile. {NOTE: Registered Agent signalure requirad when reinslating) DATE
, This corporation is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 X o
? Tax fili?'n;?equiremei‘lga:d elects t;ydo $0. ° _e After MAY '?2000 Feo wiﬂ$be $550.00 10. $Iectron Campalgn Fllnanclng $5_00 May Be
9 Te ’ rust Fund Corribution. 0  Addedto Fess
(See criteria on back) ﬂ Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
MLE DPY O Delete TLE Ochange O
NAME GARNER, CHARLES J HAME
STREET ATDRESS | 14 CONTERA DR STREET ADDRESS
cm-S-2P | ST AUGUSTINE FL 32084 ciry-51-2IP
TITLE VS O Detete me Ol Change [
NAME GARNER, CHARLOTTE | NAME
STREET ADDRESS | 14 CONTER DR STREET ADDRESS
an-st2° | ST AUGUSTINE FL 32084 omy-si-20
TLE- - - : : oo =[JDetere - —JmE_ -~ - . Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTYy-57-2IF Ty -8T-1P
TIMLE [ celete TITLE [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . . .- . - CITy-5T-2IP
TITLE ' O Delete THTLE [ Change [ Additio
NAME . NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-71P . CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Additioi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart 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 empowergd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withy an address, witfl gtther like empowered.
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E JAN. 19, 2000

Data L4 Daytima Phpne # .
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