FILED ;

2001 UNIFORM BUSINESS REPORT (UBR) M 17. 2001 8:00
DOCUMENT # P97000090542 Secretary of State

1. Entity Narne

217 EEEY
GINGER GARNETT ENTERPRISES, INC. : 05-17-2001 50400 021 ***150.00
Principal Place of Business Mailing Address
20 PINE ST 20 PINE ST 3
BROOKSVILLE L 34601 BROOKSVILLE FL 34601 b 5 7 1 8 0

l

(I

I

2, F’;incipal Place of ?usiness 3. Mailing Address ”"”", “I m
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
éity & Sta; . City te 4. FEI Number 59'3479988 Applied For
- ) Not Applicable
Zip Country - Zip - . -Country - ) ) $8.75 Additionai
- - A s - ' . Cenifi f d DA
59[@0/ W 3 QLb 07 2 S A 5. Cerlificate cof Status Desire [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
GARNETT, VIRGINIA G
Street Address (P.O. Box Number is Nol Acceptable)
20 PINE ST
BROOKSVILLE FL 34601
City FL Zip Cede
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
]
SIGNATURE . E &.ng A5, v/
Signaturs, typed rinted name ¢f registered agent and title if applicable. {NOTE: Registarad Agent signature required whan rainstating) f DATE
8. :rfhlsfﬁ.orporattgn is ehglblée tcl) satlsfycljts Intangible FILE N?W!!.1 FFEE |S'E"$1 50.5050 o 10. Election Campaign Finaneing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE Clcmange [ Addition | S
NAME GARNETT, VIRGINIA G NAME =
STREET ADDRESS | 20 PINE ST STREET ADDRESS §
o520 | BROOKSVILLE FL 34601 oy-S1-2P o
o
TILE [ Delete TITLE {1 Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ I, . . B CITY-ST-2P .
TITLE 1 Delete TTLE (1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
TTLE 1 pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TILE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST-21P
TILE [ oelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP )
¥3. | nereby cenlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue 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 carporation or the receiver or trustee empowered ¢ execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Siock 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered. 5?/
SIGNATURE: 299 - 7 (LS3

Daylime Phone #




rridchmarss

PATo000 595

May 7, 2001

Unitorm Business Report
Division of Corporations.

P. O. Box 1500
Talahassee, FL 32302-1500

To Whom it May Concern;

I am a few days late filing my report as I was bitten by a very poisionious spider and have
been in the Hospital and at home with my leg elevated. Today is the first day back at work for
two weeks.

I am sending in the regular amount and hoping not to have to pay additional as my medical
cost were horrible!.

Sincerely,

Dhicpeins et



