2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ERROL R. GARD, INCORPORATED

DOCUMENT # P96000080227

Principat Place of Business

3120 MELTON ST N.
ST PETERSBURG FL 33704

Mailing Address

3120 MELTON ST N.
ST PETERSBURG FL 33704-1957

Zﬁincipal Placg of Business
O Moy GLE

3. Mailing Address

Y AW LY

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90045 033 ***150.00

M BEARCR

DO NOT WRITE IN THIS SPACE

RIS

Cjty & State — Cily & State 4, FE! Number Applied For
ana ﬂaé' J_:zkgq . L 59-3410551 Not Applicable
Zip T | country, Zip Country - ) $8.75 Additional
. 5, Certificate of Status Desired O - \
U UP-065F 5 1/ P06/ T Foo Requied
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
e [ N AT — ——
LYONS, GARY W : Street Address (P.C. Box Number is Not Acceptable)
311 S MISSOURI AVE
CLEARWATER FL 34616
City Zip Code

FL

8. The above named entity submi

SIGNATURE

tatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typad or ﬁled namg of regrstered agent and tls if applicable.

{NOTE. Registered Agant signature required when reinstating)

DATE

9. This carporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE 15 $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. ] OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

TTE PSTD O Delete TLE [change O] Adsition

NAME GARD, ERROL R HAME

STREET ADDRESS | 3120 MELTON ST N stwger anoress | PO . &% W 68K

onv-st2e | ST PETERSBURG FL 33704 ovesi2p | Hepe , HE W T 06

TITNLE [ Delete TILE [ change [ Addition

NAME NAME

STHEET ADDRESS STREET AGDRESS

CITY-5T-2iF CITY-ST-ZiP

TILE O belete TITLE O crange [ Additien

NAME NAME . o R
~SIREEFADDRESS - [——— T —— T T - T B STREET ACDRESS w

CITY-ST-2IP CITY-ST-2IP

TITLE [ belete TILE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-5T-2IF

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2iP CITY-ST- 2P

TITLE [ petete TITLE [JcChange ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-8T- 2P

changed, or on an attachment with

SIGNATURE: '

indicated en this report or supplemental report is true an

13. | hereby certily that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corpoeration or the receiver or trustee empewgred nexecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith-ai acdress, with g

LZr like empowersed.

g

5
I~
TN e /

Daytme Phone #




