2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000072074 FILED
1 Eniy Nam Apr 24, 2000 8:00 am
ATTORNEY'S REAL ESTATE LAND SURVEYING, INC. ecretary of State
N A . 04-24-2000 90125 013 ***150.00
Principal Place of Business Mailing Address
1330 PARK MEADOWS RD 1930 PARK MEADOWS DR
9 #%
FT. MYERS FL 333907 FT. MYERS FL 33907-3753
us us
=P R (ORISR MAMORA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
- 656552066 . Not-Applicable
“ip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additionai’
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAHDNEH' L. LARRY Street Address {P.O. Box Number is Not Acceptable)
4507 CORAL PALM LN APT 4
NAPLES FL 33999
City FL Zip Code

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, typed or printed name of registered agent and titie if a;vabls. {NOTE: Registered Agent signature required when remstating) DATE
o hsgom sogno s sasy o nrave (| FLENOWILTEE S S1S000 | . cacorcorvunrranes | $5.00 o o0
g re . ' . Trust Fund Contribution. | Added to Fees
{See criteria on back) ! Make Check Payable to Department of State
1. OFFICERS ANB'DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE PVD [ Celete TNLE Clcrange [ Addition | &
NAME GARDNER, LEONARD L NAME =8
stReeT apDRess | 5489 27TH PLACE SW. STREET ADDRESS §
CITY-ST-2IP NAPLES FL 33999 CITY-$T-21P o
TILE 2 Delete TITLE O change [ Addition S
NAME 4 NAME
STREET ADDRESS - - STREET ADDRESS | __
CITY-5T- 2P GITY-ST-21P -
TITLE [ Detete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE OJ Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIMLE 3 Delete THLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-2IP

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 infarmation |
indicatéd on-his Teport 6r supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration ar-the receiver or Inggfaempowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears In Block 11 or Block 12 if

changed, or on an att ReRLWIt ds, with all other like empowered.

4/2@0

/ / Date Daytime Phona ¥




