2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000088364 May 13, 2000 8:00 am

1- Enity Narrs Secretary of State

TODD GARDNER, INC. 05-13-2000 90020 021 ***150.00
Principal Place of Business Mailing Address
1808 E GOLONIAL DR 555 S.E. ST. LUGIE BLVD
STES STUART FL 349961320
ORLANDO FL 32603
us
&85 32 S¢ hvcte_ BlvD _ ..
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 0481 Applied For
6’ v ﬂ'ﬂf FL, 7 1 Not Applicable
Zip Country Zio Country . . $8.75 additional
*3‘19? il o5 o o | 5. Cerlificate of Staus Desired __ [ Fee Rogquired.. ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FOX, M. LANNING .
Street Address {P.0O. Box Number is Not Acceptable)
1100 S FEDERAL HIGHWAY
STUART FL 34994
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 S
Signature. typed o printed name of registersd agent and title if applicable. {NOTE. Registered Agent signature required when reinslating} DATE
9. This corporation is eligible to satisfy its Intangible MH%__.FLL_E_NP—VE__!'LFEE:LSEEOOOMV_;# ] 10. Election,Campaign Einancing. - $5.00 May B0
Tax filing requirement and elects to do so. After MAY 1,2000 Fée will be $550.00 * Trust Fund Contribution, O aAddedto Fe):as
(See criteria on back) O fake Check Fayable fo Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 celete THTLE O thange [ Addition
NAME GARDNER, TGDD C NAME
saeer aporess | 955 S.E. ST. LUCIE BLVD STREET ADDRESS
CITY-ST-Z1P STUART FL 34994 CITY-ST-2IP
TiILE {1 Deteta e [ change [} Adcition
NAME NAME
STRAFET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
" TMLE - ~ e 0 =L | e co o oo ==[1.Change_ [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S3-2IP
TITLE [ Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TTLE [ pelete TILE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing coes nol qualify for the exempticn stated in Section 119.07%3)0), Flarida Statutes. | further centify that the information
indicated on this report or supplemental report 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 recelver or trustee empowered 1o gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of on an attachment with an a 7 all offfer like empowered.

SIGNATURE: . Te pi=-ieTotn C Ghoawer o/27/o6

SIGNATURE AND TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR 7 D'ala' Daylima Phone #




