2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

DOCUMENT # P97000016635 R ecretary of State
1. Entity Name 04-23-2003 90179 047 ***150.00
FREDERICK GARDENS, INC. '
Pringipal Place of Business Malling Address
220 N MAIN ST P O BOX 13116
GAINESVILLE FL 32601 GAINESVILLE FL 32604 ’ -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. EéCK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3433968 Not Applicable
Zip Country o Country 5. Certificate of Status Desired [ ?eselgesqﬁ‘rj:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
COLLIER, NATHAN $ Street Address (P.O. Box Number is Not Acceptable)
220 N MAIN ST
GAINESVILLE FL 32601
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. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typad o printed name of regisiergd agent and title if applicable. {NCTE: Aegistered Agent signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
. 9. Election Campaign Financin :
After May 1, 2003 Fee will be $550.00 Trust Fund Coalr?bution. o O fci-eg(t’ohll?;sae
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP O Detete TITLE [ change [ Addition
NAME COLLIER, NATHAN S NAME
streer Apoaess | 220 N MAIN ST STREET ADDRESS
CITY-5T-71P GAINESVILLE FL 32601 CITY-ST-2IP
it DTS O Delete TILE [l Change [ Addition
NAME WEBER, MARY-EVAN NAME
streer A0oRess | 220 N MAIN ST STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 32601 CITY-51-2IP
L DV [ Belete e . Wi change (] Addition
NAE ~SGHNEL-MARE— NAME AT AL MATERNA
sTREeT A0DRESS | 220 N MAIN ST STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 CITY-SI-21P
TILE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) T e STREET ADDRESS
CITY-ST-7IP v CITY-ST-2IP
Tme (O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f\ CITY-ST-ZIP
12. | hereby certify that the informatigny s witH this flling does not quality for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
e

rt is{rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
mpolered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered,

indicated on this report or supple

of the corporation or the receivef jo

changed, or on an attachment wifh
e

siGNATURE: __ SIGINATURE RROERED o dounaer.  A/ups  26s/31s-a1%>

SIGNATURE n\bwtsn pn PRINTED RRME OF SIGNING OFFICER OR DIRECTOR Datf Daytime Phone #

(VL= VW

v

CR2E034 (10/02)



