2001 UNI!FORM BUSINESS REPORT (UBR) FILED
DOCUMEN‘Ii’# P97000106297 " | Apr 19,2001 8:00 am

1. Entity Name
GARNER UNLIMITED INC. ecretary of State
| 04-19-2001 90020 046 ***150.00

Principal Place of Busine:ss Mailing Address
593 DORSET CT 593 DORSET €T

|

MOUNT DORA FL 32757 | MOUNT DORA FL 32757
|
|

T

IV

i

{

8. The above named entiiy submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ',

Signature, typed or printed nama of registered agant and tilla if applicabla (NOCTE: Registered Agent signature required when reinstating) DATE
. . . P 1 N " '
9. ‘yyg?c'prporaugn is el:glblg 1g|) sqhsfy_(;t_s Intangible - LFI:.ji\l:l?‘i:{:l_i_fFEE |S;"$;’e§%:§) e ~10.- Election Campaign Financing. ~_ ~~ $5,00 May Be -
ax filing requirement:and elects to do so. fter + 2001 Fee w - Trust Fund Contribution, O Added to Fees
(See criteria on back)| O Make Check Payable to Department of State
11. | QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11
TITLE P | O Delete TITLE \Q‘S . .h IE’ﬁange [J Addition
NAME GARNER, DOUGLAS W HAME Gifrbs m\’a; \ DeLNE
sTReeT anoRess | 593 DORSET CT STREETADORESS | V' o PTG - NE
crv-st-z¢ | MOUNT DORA FL 32757 omy-s1-2p BEusSTs T IS
TIILE | O Delete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2PP | CITY-ST-2P
TiILE : O Delete TITE [ change (] Addition
HAME : NAME
STREET ADDRESS [ STREET ADDRESS
CITy-87-7IP ! CITY-ST-2IP
TITLE ' O pelete MLE O Change [ Addition
NAME X NAME ’
STREET ADDRESS : STREET ADDRESS .
~ B |_‘-v—4‘"“'_a-vw“,‘h=-" T e e e e 1. - - —- P - .— R ———— e =
CITY-ST-7P - : T e s Cify-sT-2P N L e e e .
TITLE ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ! O Celete TTE [ Change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P | CITY-ST-21P

13. | hereby cerify that lh:e information supplied with this filling does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further cartify that the information
incicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o 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.ap_address, with all o ||| owered.
Redad = /o2 /0\ (BB N0k
.. Dawfig Phone #

————

DARRDF SIGRING OFFICER OR DIRECTOR Date

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTI

2. Principal Plage of Business 3. Mailing Address ”Imm "Im
32 NMaogess Ot | \03 Teotont W
:|-——Suita, Apt..#..atc. ; Suite, Apt. #, stc. DO NOT WRITE IN THIS SP!_\\CE o
—City & State _ - City & State . 4. FE! Number 34886 Applied For
TCASSTLS ‘E_ BINA Eussees .‘E:L L) ud fe Not Applicable
%}.ﬁ;\a ﬁ(}‘\n TS i A ) ,gg:-) &(P C\G Stry‘S - |§ 5. Certificate of Status Desired O ?g‘;gﬂ:f;@"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. | Name = F F \ ; )
g;ngg%S%?%?.LAS w Street Addr\es‘sG(R(?:‘fqumber i5 l‘:lol%;ﬁléle) ‘\DQ—\» \} — )
Y- N YR o
MOUNT DORAIFL 32757 ‘
| " gosms _ FL[*%enae

CR2E034 (10/00)



