2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000056232 | Feb 06, 2001 8:00 am
" GARNER, INC. Secretary of State

02-06-2001 90256 047 ***150.00

Principal Place of Business Mailing Address
2400 S RIDGEWOOD AVE 2400 S RIDGEWOOD AVE
STE. 3 STE. 3 i
SOUTH DAYTON FL 32119 SOUTH DAYTON FL 32119 L
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number 59.3456734 Applied For
Not Applicable

i Country ap Country 5. Certificate of Status Desired d $8'75 Additiona‘l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et L e = S . — Al P — BT S Aal’nj__‘ - - -z = =
- JOHNSON, RONALDN :
326 S GRANDVIEW AVE Street Address (P.O. Box Numhber is Not Acceptable)

DAYTONA BEACH FL 32118

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signawne, typed or printed name of registered agent and titla if applicable (NOTE: Registared Agent signature required when reinstating) DATE

9. This v.::grporatic.;n is eligible to satisfy its intangible FiLE NOW!!! FEE IS' $150.00 10. Elestion Gampaign Financing $5.00 May Be

Tax filing requirernent and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fe):as

{See criteria on back) d Make Check Payable {o Depariment of State
11. QOFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 =
TIME v O pelste TITLE Dchange [ Addiion | S
NAME GARNER, RICHARD B NAME =)
sTREET aDDRess | 6067 SABAL CREEK BLVD STREET ADDRESS g
CITY - ST-2IP PORT ORANGE FL 32124 CITY-ST-ZIP a
TLE P 1 Delate TIie [1change [ Addition %
NAME GARNER, DEBERAH J NAME
staeer anokess | 6067 SABAL CREEK BLVD STREET ADDAESS
CITY-ST-2IP PORT ORANGE FL 32124 CITY-ST-ZIP
TILE [ pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2P GITY-5T-21P
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
e ’ O Delets TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 2P
TITLE [ Delets TITLE [1cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

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 or the receiver or trustee empowered to execule this repert as required ty Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgpt with an addgess, with all other like empawered.

e DNehergh § Garner  2/1fsl (§04)3392-2232

IGNATURE/AND TYPED OR PRINTED MAME OF SIHING OFFICER CR GIRECTOR Dalu . Daylima Phona #

SIGNATURE:




