2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namg

ROBERT M. GARDNER, P.A.

DOCUMENT # P97000012215

Principal Place of Busingss

209 S. HALIFAX AVE.
DAYTONA FL 32118

Mailing Address

209 8. HALIFAX AVE.
DAYTONA FL 321186814

2. Principal Place of Business

Suite, xpt. ? efc.

Suite 219

3. Mailing Address

éunte, ApL.#, e&

Suite 219

L

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90098 043 ***150.00

L

0C NOT WRITE IN TH!S SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution.

City & State City & State 4. FEI Number Applied For
Winter Park FL Winter Park FL 59-3436295 Not Applicable
y " - —
32;7@89 Cﬁ:gnAry %”32789 %)SURW 5. Certificate of Status Desired O geae';g“ﬁ%gmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDNER, ROBERT M Street Address (P.O. Box Number is Not Ac,ceptable)l
209 S. HALIFAX AVE. 61 . Wymore Road, Suite 213
DAYTONA FL 32118
Mk Rack
City Zip Code
Winter Park FL 32789
8. The above naqned tity submits this, ent fof the purpose of changing its registered office or registered agent, or both, in the State of Florida.
{ 3
\
SIGNATURE \‘ 04/27/00
Signaﬂlra‘ typed o printed name of regws\ts%gent and title If applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. . e . i
9. This corporation is eligible to satisfy its Intangible FILE NOW!}! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Added 1o Fees

Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE PVST 1 Delete TIMLE [ change [ Addition '_g
HANE GARDNER, ROBERT M NAME . L)
street anoress | 209 S, HALIFAX AVE STREET ADDRESS 611 N. Wyrmre Roadr Suite 219 §
orv-s-2¢ | DAYTONA FL 32118 CITY-57-2IP Winter Park FL 32789 iy
TITLE O elete TITLE [Jchange [ Addition &
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Deletz TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-$T-2IP

E [ Detete TIMLE [JChange [ Addition

NAME RAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP GITY-§T-2IP

TITLE [ Delete TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certlfy that the ipfa

aljon upphed with th

|I|ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as If made under oath; that | am an officer or directer
te this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12iif

H 2 7-00

Date Daytime Phane #




