2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000008336 | Apr27,2001 8:00 am

0452191

1. Enty Narme ecretary of State
GAR VENTURES’ INC. 04-27-2001 90317 044 ***150.00
Principal Place of Business Mailing Addrass
116 PONCE TERRACE CIRCLE 116 PONGE TERRACE CIRCLE oL
PONGE INLET FL 32127-7016 PONCE INLET FL 3227-7016
106 Poie Toatwe cincle ;0 Fuci Trapwe Concle
Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number gy 401 Appligd For
Do TALET } ,
Peocs Tuled, FL Poiei 7":”":7’1 ﬁ_ 9-349540 Not Aopicabie
Zi Countr Zi Count iti
32 ij? 2eits Y P ounty 5. Cortificate of Status Desired [ gs‘gs Additional
| 322T-Teil us4 32127-Totle | wsA e equired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBARGE, GARY A
Street Addrass (P.O. Box Numnber is Not Acceptable)
; 116 PONCE TERRACE CIRCLE
i PONCE INLET FL 32127-7018
|
i
i City Zip Code
+8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, !
i
SIGNATURE
[ Sigrature, typed of panted nare of registered egert and title f applicasie. {MOTE. Regstered Agent signaturs sequirgd whan reinstating) Cate
ianis ali . ; ™ B e NOWI PR . .
9. ¥h|s'ﬁ_orporat‘|?n is e\.gwblg \c‘) sa:t‘\s:fy[!ts Imangiiie 5 !Lq_;\??\go... FiEE I.S'gfgf{c]\.;gg 10. Election Campaign Fnancing $5.00 nay Be
a fiing requirement and elects to do So. E’I/ After MAY f, 2001 Feg will e $550.00 Teust Fund Contrivation. Ol Added o Fees
{See criteria on back) Make Cheack Payable to Department of Siate
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 1
L PDS O Detete TTLE 4 Crange (] Adci“ion | 8
SAME ROBARGE, GARY MAME . . =4
STREETADCAESS | 116 PONCE TERRACE CIR. STREE ADDRESS /g(p Torvnee |ERRACE Cia, E.gr
GIvst° | PONCE INLET FL 32127-7016 avst | Peweg TwleT, FL 3aia7-7etb i
1LE O Delete TTE O Caange 70 Addition 5
HAKE HEME
STREET &2DRESS S7R
CI'Y-§T-41P CITY-53-2IP
TTLE [ Delete TiTE I Change ] Addition
NANT NAME
STRELT AJDRESS STREET ADDRESS
ClY-$7-21P CITY-4T-2iF
TIELE [ palewe e [ Coange ] Additicn
NAME MEHE
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-Si-21P
TITLE [ Deiste 1IILE [ Charge [ Adoiion
HAME RAVE
STREST ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-2iF
Mt [ Delete TITLE [ change [ Additan
HAME MEME
STREET ADORESS STREET ADDRZSS
CITY-ST-7IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informat’on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12
changed, or on an attachment with an address. with alf other like emgowered.
any A. Koparge fm 1200 BTG [-2UT
JGNING DFFJCERﬁR DIRECTCR Date Duyurne Fha~e 4 ¢




