¥

P
2003 FOR PROFIT CORPORATION FILED 2
[ ]
UNIFORM BUSINESS REPORT (uan) - Jan 23,2003 8:00 am 3
DOCUNENT # P97000015540 B3 Secretary of State .
1. Enlity Name 01-23-2003 90068 034 ***150.00
ELDON J. GARDNER ENTERPRISES, INC.
Principal Place of Business Mailing Address
5555 TAYLOR RD PO BOX 367449
NAPLES FL 34109 BONITA SPRINGS FL 34135
2. Principal Place Busim‘aér 3. Mailing Address |.||“"] "I “m ||||| "m Il“l II.""I" "m I’m I"“ m" II" l"l
| 2198 BontaGande D P O Box 367449
Suite, ApL #, stc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING GHANGES
City & 5t ity & Sta 4. FEl Number 3438 1 Applied For
_BQEI '?ZI gof‘:ﬂa% ﬁ" 'go ‘FZ'( S P Y ﬂ‘iS FL 09 343873 Not Applicable
Caitry Zip Countrf ; - $8.75 Additional
3‘_,.' 3b % 3‘_}’ 2 é Lee 5. Certilicate of Stalus Desired O Fee Required
~ 7 7 6. Name and Address of Current Regislered Agent— 7.”Name and Address of New Ragistered Agent ——
Name
GARDNER, ELDON J -
26851 NICKI J COURT Street Address (F.0. Box Number is Not Acceptable)
BONITA SPRINGS FL 34135
City Zip Cede
FL
8. The above named entity submits this staterment for fhe purpose of changing its registered office or regjstered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. p
SIGNATURE %‘— W J;’]MM
Signatura, Iyﬁd or printed nﬂegislered agent and litla if applicable. {NOTE: Aagisierad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! o .
After May 1, 2003 Fee wiusbe $550.00 8. Election Campaign Financing O $5.00 may Be
Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DJRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 =
TILE O Delete MLE [Jthangs [ Addition io“_
NAME (GARDNER, ELDON J NAME 2
staeer poress (20891 NICKI J COURT STREET ADDRESS 3
CITY-ST-2IP BONITA SPRINGS FL 34135 - CITY-S7-2IP 8
TILE EXZE JANES SR — " Dlite TILE [ Change  [] Addition %_
NAME * NAME .
smsmnnnsssepflg 103RDAVEN v e e . | -STREETADDRESS [ L. o imen - . e
orv-st.ze [NAPLES FL 34108 CITY-5T-21P
TITLE DvP O velete TITLE ClChange [ Addition
NAME ISNEED, PHILLIP B HAME
staeet acoress (339 108TH AVE N STREET ADDRESS
crv-st-zp  (NAPLES FL 34108 CITY-5T-2P
THLE [ pelete e - [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O] Delete e ' Ol Ghange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
3 O Geleta TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
liw-sr-zw CITY-5T-2P

12. | herehy certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the infermation
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 cfficer or director
cf the corporation or the receiver or frustee empowered to execu . and that my name appears in Block 10 or Block 11 if

changed, or on an attac T with an address, with g cher likef3

his report as required by Chapter 607, Florida Statute

-

: Tt e 7 H s
SIGNATURE AND TYPED cr iu‘rsn NAME OF SIGNING SFFICER OR DIRECTOR




