T cnotest Fop T b

 FOR PROFIT CORPORATION —7/7%%77 o
_UNIFORM BUSINESS REPORT (UBR) — FiLED

1. Entity Name . . »~P95000095081 .
FRI : P TS AN L e . Lelv T ‘S;".t-.l
. . ) _ CORE
ENDSHIP GARDENS, INC.. . iy
-ty
O | i
2. Principal Ptace of Business
')Qé() Qo L'n . 2860 C"L T S N
BoRe, AptL Aee 0 PLIIVe Suite, ApL #,&ic. = = - S T IVE T DO NOT WRITE IN THIS SPACE
Clearwater, Florida Clearwaton o1 - 4
oo o tT T"TOT I O " -
City & Stale City & State ’ 4. FE! Number Applied For
Not Applicabie
Countty -~ . | &. ceficate of Status Dasired —NV .?js'g-s A_ddc}tional_; .
Pingllae . se Require
S 7 _7."Name and Address of Current Registerad Agant
Name N
Marie Kay Sirochman
Street Address (P.O. Box Number is Not Acceptable)
Sarah Drive
. City . Zip Code
S --Clearwater = FL 33759

8. Thp above an\ tement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida.

%é;ﬁ ,

10. Llection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

" SIGNATORE

HKana

9. This corporation is cligible lo satisfy ils Intangible
Tax filing requirement and elects o do 50,
(See criteria on back) :

. " OFFICERS AND DIRECTORS

e President
NANE

STREET ADDRESS Marie Kgy Sirochman

TY-ST-7P 3587 Fairway Forest Drive
e falmHnarbor, FLT 34685

NAME
STREET ADDRESS ‘ ] EETAINIRE
CITY-ST-ZIP CITYISTA 2P,

,

TiLE
NAME ™ Tt ToTTmeme—
STREET ADDRESS
Clvy-5T-71P

TITLE

RAME

STREET ADDRISS
Ciry-S1-21p

TIE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

. : T i T e gl
fafrdlipn supplicd with this fitin tated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this reporfor sugbiementat report is tlye and accurale 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 reciiiver of rustee empolfered 1o execute this report as required by Chapter 607, Florida Statutes: and hat my name appears in Block 11 o an an
attachmoent with 29 address. ivith g4 other like empbwered. 7 2 7__ /-vq;;? -

= A ‘ : ¢ .
SIGNATURE! Oan UUWQH cf%:;;/mﬂ Qus. s oo 457

‘c WE AND TYPED OR PRINTED NAME OF 8IGNING OFFIGER OR DIRECTOR / Date 4 Dayvme Prone #

13. | hereby cortify Lhal the

/4ﬁbﬁ1




