2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000066168 May 16, 2000 8:00 am

1. Entity Name

GARDENS OF LANTANA, INC. Secretary of State

05-16-2000 90055 014 ***150.00

Principal Place of Business Mailing Address
611 W. DREW STREET 17108 76TH STREET NORTH
LANTANA FL 33462 LOXAHATCHEE FL 33470-3019

e ot ez dak | UMIMURURUIIE

Suite, Apt. #, etc. !SU“F;CADP #, &\ DO NOT WRITE IN THIS SFACE

City & St iy & State 4, FEI Number 65 0853'3 Appliad For
tﬂm w - 1 Not Applicable
Zi Count Zip Coynt - . 8.75 Additional
- %}4 é) _l 1. bg“(ﬁ’ o . (5‘54?0 8§&, 5. Certificate of Status Desired O ?es Hequirec; lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADLER' JENNY C Street Address (P.O. Box Number is Not Acceptabie)
17103 76TH STREET NORTH
LOXAHATCHEE FL 33470
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the Stale of Florida.

SIGNATURE

Signalure, typed of printed name of ragistered agent and titls if applicabie {NOTE- Registerad Agent signature required when reinstating) DATE
9. _Trh|sf$orporal|9n iseiﬁtl%blj tt[) selatvffydns Intangitle FILEWNOW!!! I;EE IS $150.00 | 10. Erection Campsaign Financing $5.00 May Be
ax "”,9 rgqmrem nd elecls 1o ao 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TILE [J Change [ Addition
NAME ADLER, JENNY C NAME
STREET ADDRESS | 17103 76TH STREET NORTH . STREET ADDRESS
orv-si2p | | OXAHATCHEE FL 33470 ainv-si-z
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-21P
TITLE [ pelete TITLE [ Change  ~[3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CiY-S1-21P
TITLE 7 [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made u7r oath; that | am an officer ar director

of the corporation or the receiver or trusiée dmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my nfime appears in Block 11 or Block 12 if

changed, or on an attachment with an Address, with all other like empowered.
boafrsgics 200 54195335
WD 423/0 !

SIGNATURE AN

TR f} |
SIGNATURE: __ Si(l
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date L Daytime Phone #

CR2E034 (9/99)



