2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000056232

1. Entity Name

GARNER, INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90188 031 ***150.00

Principal Place of Business

2400 S RIDGEWOOD AVE
STE. 3
SOUTH DAYTON FL 32119

Mailing Address

2400 S RIDGEWOOD AVE
STE. 3
SOUTH DAYTON FL 321193073

A0021420

2. Principal Place of Business

3. Malling Address

GO A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3456734 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S e e e ST NAPRE T T = e = = "=
-
JOHNSON- RONALD N Street Address (P.O. Box Number is Not Acceptable)
328 S GRANDVIEW AVE
DAYTONA BEACH FL 32118
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and title it applicable.

[NOTE: Registerad Agent signalurs required

when rainstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sg.
{See criteria on back} O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e Y O Delete TTLE e O Addiion |
NAME GARNER, RICHARD B NAME &
STREET ADDRESS | 1822 WILEY POST TRAIL smaraniess | ol Sabel Creck Blud 3
an-si-2¢ | DAYTONA BEACH FL 32124 avsiw | Poet Ormnge Fo 32134 o
TiTLE P O Delete e v e L] Addition | &
nene GARNER, DEBERA T Gorner Deberah I
STREET ADDRESS | 1822 WILEY POST TRIAL STREET ADDRESS oL7 S al_,de\ Creek Qlvd,
ciry-st-2P DAYTONA BEACH FL 32124 Giry-s-2Ip (ﬁb rt Qreange L 8 2l a"l

_TITLE _ ) Delgte TIE, _ - _____Q ~ =L ).Change _[] Addition,[_
NAMFE - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-7/7
TITLE [ pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE O Deleta TITLE [] changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CINY-57-2IP

|

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 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 eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered
changed, or on an attachment withan address, with al

SIGNATURE:

execute this reporl as required by Chapter 607
her like empowered.

N\
a m\‘{a‘\*’rz"-ih ui‘s-i.\,)}

, Florida Statutes; and that my name appears in Block 11 or Block 12 if

altfoo (304)332-232

A . he
SIGNATURE AND TYPED OR PRI

INTED NAME OF SIGNING OFFICER OA DIRECTOR

Date Daytime Phore #




