2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P97000073638 D |
1. Entity Name Ma 01, 2000 8.00 am
THE GARDEN GROUP, INC. Secretary of State
05-01-2000 90028 033 ***150.00
Principal Place ot Business Mailing Address
11965 49TH ST N 11965 48TH ST N
CLEARWATER FL 34622 CLEARWATER FL 33762-4305
s e IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0?82830 Not Applicable
Zip R Country _Zip - . 90 uniry 5. Certificate of Status Desired 0. _?g‘gesqlﬁs:éﬁm?l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTHR‘E- J. MARVIN Street Address (P.O. Box Number is Not Acceptable)
1230 S MYRTLE AVE
SUITE 101
CLEARWATER FL 33756 S FL [Zotoms

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registerad agent and ttle if applicdble. {NOTE: Registered Agent signature required when reinstating) DATE
9. This lé.orporatipn is eligible to satisty its Intangible . FILE NOW!!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||ng re_zquwemenl and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. 0 Adcl.ed i Feyés
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L D O pelete TITLE [ change  [J Addition
NAME MCMULLEN, PAUL M NAME
STREET ABDRESS | 11965 49TH ST N STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 34622 CITY-§T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ) . :__‘ . _ CITY-ST-2IP e - . .
TMLE O pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE O pelate TITLE [1 Ghange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE [ change  [2] Addition
NAME NAME
STREET ADDRESS STREET AD{JRESS
CITY-ST-2IP CITY-ST-ZF
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP ciy-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), Flarida Statutes. | further certify that the information
incicatéd 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 execute 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 attachment with an address, with al! other like empowered.

Gh G200 il Yoy Jrovd  727-503-001¢
SIGNATURE AND TY| b ¥ AW él%[&jfylﬂﬂﬁoﬂ Dalr Daytime Fhona #

SIGNATURE:

CR2E034 (9/99)



