2001 UNIFORM BUSINESS REPGRT {UBR)

DOCUMENT # P98000027985

1. Entity Name

GARDEN LANE OF FLORIDA, INC.

Principal Place of Businass

SH02 HWY 62 EAST
103 ‘
TAMPA FL 33610

Mailing Address

P.O. BOX 31572
- TAMPA FL 33608

2. Principal Place o} Business

3. Maiting Address

Suite, Apl. #, atc,

Suite, Apt. #, etc.

I

FILED
Jun 06, 2001 8:00 am
Secretary of State

06-06-2001 90003 045 ***150.00

00057256

SRR o

DO NOT WRITE IN THIS SPACE

City & State ! City & State 4. FE) Number 9504 Applied For
59- 143 Not Applicable
i C: i . )
® ountry Zip . Cauniry 8. Certificate of Status Desired O $8'75 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
—r——— e = cenr . wae _th o = em. e .-Name ___. = . . ___. — e e
THACKER’ RICKY L Sireet Address (P.0. Box Number is Not Acceptable)
791 WEST LUMSDEN ROAD
BRANDON FL-33511
City FL Zip Code
8. The above nemed entity submits this statement for the purpose of changing its r 2gistered office of registered agent, or both, in the State of Flerida. '
SIGNATURE L
) Signalure, typad o prinied nams of iegistered agond and Ltie it applicable. (NOTE: ogistered Agent sig! roguirad when rex DATE
9, This corporation is eligible 10 satisfy iis Intangible FILE NOW!!' FEE IS $150.00 . ) '
Tax filing requirement and elects te do 0. Atter MAY 1, 2001 Fee will be $550.00 1 E‘::r:&agg:;?:ﬂ:: neing fdsdﬁ?oa;:zfe
{See critoria on back) Make Check Payabl: to Department of State
7. QFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
ME D O Delete TILE O Ghange £ Acdition %
HAME ATHEY, PRESTON W JR. HAME c
STREET ADORESS | 317 KENMORE ROAD STREET ADDRESS b4
urv-st-2¢ | BRANDON FL 33591 om-5t-2° 9
TILE D 3 Detete e [ Change (] Addfion %
NAME ATHEY, SCOTT G NAME
sTRset aDchEss | 1103 LADY GUINEVERE DR STREET ADORESS
CilY-ST-2P VALRICO FL 33534 CIy-ST-2P
TITLE 7 oelete TE [ Change  [] Addition
NAME - - HAME
STREET ADORESS |- - — - - STREET ADAESS ——————— ————— —
CITY- 51- 2P CITY-ST-2P
TILE 7 Deleta TIRE [ Change ] Adtition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-29
TITE O peiete TINE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-2P CHY-ST1-2P
THLE O oetete Tme [ Change [} Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY-S1- 28

13. | heraby ceniify that the informalion supplied with this ling does not qualify for t 2 exemption stated in Secticn 119.07(3)i), Florda Statutes. | furtiner certify that the information
indicated on this report or supplamental report is true and accurate ard that my signature shall have the same legal effect as il mada under calh; that | am an officer or gireclor
of the corporation or the receiver or lrustae ampowerad to exacute this report as raquired by Chapter 607, Florida Slalutes; and thal my nama appears in Biock 11 or Block 12t

changed, or on an allachment with an address, with all other ike empowared.

TURE AND TYPED OR PRINTED NAME oY 51G1 OFFICER OA MRECTOR

e 8 Aret TR, 4‘2‘2-0[ &ﬁ}'bwﬂa
Date Daytime Pnone 4 j

SIGNATURE:

sal At



