2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 05, 2001 8:00 am
DOCUMENT #  P97000015540 Sgcretary of State

ELDON J. GARDNER ENTERPRISES, INC. / 09-05-2001 90007 033 ***550.00
Pringipal Place of Business Meailing Address

5555 TAYLOR ROAD 555 TAYQORROD | mew ==

NAPLES FL 34109 NAPLES FL 34109

= e DA AR

2199 Roviin ERavec D |2U9H] Bodiia (lanoE DI

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
Bosila SEeuss, S Boniia SPewes, YL 538731
—b 'i I‘-’-\E Cot{"éﬁ_ 5 'f / & 5 Cou&ris_ﬁ 5. Certificate of Status Desired (] ?g-gg lﬁ:’:‘;m”a'
6. Name and Address oi Currcnt Registered Agent 7. Name and Add of New Regi d Agent
R = R Ee i —e T e - o=~ Name -_— - - = = -
GARDNER, ELOON J

Street Address {(P.QO. Box Number is Not Acceptable)

—asss-ranoRROAD /944 BesiTa Sanoe DL

—MRES R DodTTn SPAinES FL 34135

City FL I 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.
r"

SIGNATURE
Signature, typed o printed name of registered agent and Litle it pplicable, {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 0. Eloct fon Finani
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 1. TrﬁZilli:riiagop:tlr?guti:: neing 0 fg;e?j?ohl@:)é Ee
(See criteria on back) Er— Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11

e D [ pelete TME Wchage [ Adettion
NAME GARDNER, ELDON J NAME

STREET ADDAESS-BBES-FAYLOR-ROAD srreeraonness o1/ 94 ) BaniTa SEZANDE. 8

oStz —-NAPHES-FH-94408 : av-size | BenTTA SPZs0v 65,FL. 34/35

e DVP [7 pelete Tme W change T Adeition
NAME CASE, JAMES SR NAME

STREET ADDFESS s~ 74@-303RD-AVE-N sweriomess | 2991 BoNiia B0 DL

orv-sT-ap  NARLES-FL-34108 CITy-ST-2P ﬁo!!-T!A S'?RM)GS,‘FI._ 3 l//z_g

wme ., _LOVP e 1 00 N o T crange__ 1 Addiion ..
NAME SNEED, PHILLIP B NAME i

STREET ADDRESS 1~830_08TH-AVEN. STREET ADDRESS o?lf‘ll Barw?A GEA NoE DE

onv-st-2p - NARLES-FL 34108 ovsize R TA SPRINES, T 3HAF

-+ R

TIE O petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-7IP

TITLE [ Delete TILE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

omY-57-2P CITY-ST-ZIP
TITLE 3 Delete TITLE O change [ Aodition
NAME NAME N
STREET AOCRESS | ., STREET ADDAESS

Cmy-sT AP AT CiTY-ST-2IP ’

13. |'hereby certify that the information supplied with this filing does not qualify for the exemption 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; that | am an officer or director
of the corporation [eceiver or trystee empoweged to grecule 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 att; nt, anpddress, wi empowered.

SIGNATURE: WiLizam b2 mm;

SIGNATURE AND TYPED OR PRINTED NAME OF S|

B+27-0/  941-948-1788

ING OFFICER OR DIRECTOR Dats Daytima Phone #

AY  PRFIBNN

CR2E034 (5/01)




