F

/' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUM 0 .~ Secretary of State
|-LAW OFFICE_OF GARDNER SHARPE, JR., P.A. ‘ 05-14-2002 90306 028 ***150.00
T PRI ae o e T e e e o

Principal Place of Business Mailing Address

2216 TTH STREET WEST 2216 7TH STREET WEST

PALMETTO FL 34221 PALMETTO FL 34221

2. Principal Place of Business : 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0722480 _
Naot Applicable
Zi Count Zi Count m
» ouniy ® eunty 5. Certificate of Status Desied (] $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
S PE, DNER JR Street Address (P.O. Box Number is Not Acceptable)
2216 7TH STREET WEST
PALMETTO FL 34221 !
City FL Zip Code
8. The above named entity submits this statement for the purpose of changiﬁg its reu-giste_red office or rég—;is'tieféd' aééht.vo: b-oth, in the State of Florida. N 7
SIGNATURE :
Signature, typed or printed name of registered agent and iitle if applicable. {NOTE: Registered Agent sigriature requirad when reinstating) DATE
: ]

9. ;hlsfszl.c:rporatlc.)n is ehtglmde t(l) s::tts‘fyéts Intangible FILE NOW!!! FEE IS $'|1‘50.00 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects to do so. Afler May 1, 2002 Fee will bz $550.00 Trust Fund Cantribution. O  Added to Fees
(§ee criteria on back) O Make Check Payable to Departrent of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND BIRECTORS IN 11

TITLE P [ Delete TITLE ; [ Changs [ Addition

NAME SHARPE, GARDNER JR NAME

STREET ADDRESS | 2216 7TH STREET WEST STREET ADDRZSS

orv-s-zp | PALMETTO FL 34221 GITY-S57-2IP

TITLE O belete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-4P

TITLE 3 Delete TITLE ‘ [ changs [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

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

TILE - - o SRR U B - " FO1(Y-JUO N DR [ Change [ Addition

NAME NAME ) R - ) -

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-ZIP

TITLE £ Delete TITLE () Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-8T-2/P

TILE [ Delete TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP ’ CITY-ST-21P!

13. | hereby certify that the informalion supplied with this filing does not quaiify for the exemptior: stated in Section 119.07{3)(i), Florida Statutes. | further certify 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; thai | am an officer or director
of the corporaticn or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny with an addre€g, with alj other like empowered.

2o » / oy AN lo i ] " / -

SIGNATURE: 2 7/ il <D G ) SBvpe S R, T28/02 947 357-3%90¥

f PAORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR v " ¥ Dae * Daylime Phona #

;
May 14, 2002 8:00 am

FRY

CR2EQ34 (9/01)



