2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%gg)800 am S

DOCUMENT #  P98000027985 ecretary of State
GARDEN LANE OF FLORIDA, INC. 04-16-2002 90175 031 ***150.00
Principal Plage of Busingss Mailing Address

9402 HWY 32 EAST P.O. BOX 311572
103 TAMPA FL 33608
TAMPA FL 33610
M — AT IR

9720 HwY 43 ERST

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
'Tr‘{—m pK'- . F:(—- 59‘3504143 Not Applicable
?Zlgpco ’ O l l_i),l;jj;y% E ; l 2ip Country 5. Caertificate of Status Desired O fg‘:gqﬁ?:;ﬁonal

6. Name and Adt:ifess of Current Heglgtered AgenL — . — 7_._|!a_|1_1g a_n_d AEEres; ol N)e;vlr Fl-egvlit_e_rec_ifge_@ - R

THACKER, RICKY L Street Address (P.O. Box Number is Not Acceptable)

791 WEST LUMSDEN ROAD

BRANDON FL 33511

City FL Zip Code

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatureltypad or printed name of ragistered agent and titls if applicable. (NQTE: Ragistered Agent signatura required when reinstating} BATE

9. This Carporation is: eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax f\Im‘g requirerigni and elects to do sc. After May 1, 2002 Fee will be $550.00: .- — | _ Trust Fund Contilbution, =™ =" “[1 -~ “Addad to-Fass |-

(See criteria on batk) . [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ] Delete TILE ’ O Change [ Addiion | S5
NAME ATHEY, PRESTON W JR. NAME L=
staeeT anoiess | 317 KENMORE ROAD STREET ADDRESS 3
orv-s-z | BRANDON FL 33511 oiTy-§1-2p W
TTLE D [ Delate TITLE [ Changs  (J Addition E:J
NAME ATHEY, SCOTT G NAME
sTReeT ApoRess | 1103 LADY GUINEVERE DR STREET ADRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP

dowme o Oloewe . Wome | _[Chmge. [Addion |

NAME - ) ) HANE ' T
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TITLE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$T-21P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered (o 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 i ddress, with all other like empowerad.

SIGNATURE: __\S S 7k B 1;.1 @‘f/’ﬁ Y~3-ORX BI3-(30-Y0 4D
SHGNATURE AND TYPED OR PRINTED NAME OF SIGHING ORHCER DIRECTOR Dater Daytime Phang #




