2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000067136 May 04, 2001 8:00 am

1. Entity Néme™ | Secretal‘y Of State

GARMAR, INC.
05-04-2001 90158 018 ***150.00

Principal Place of Business Mailing Address
4400 BAYOU BLVD. 11 YACHT CLUB DRIVE
STE. 2 FT. WALTON BEACH FL 32548

PENSACOLA FL 32503

JEA AR AW

2. Principal Place of Business 3. Mailing Address ' ”Il“m ””lll

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3534070 Applied For
Mot Applicable
Zi ’ i n iti
F Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
A s --—— 6. Name and Address of Current Registered Agent-.<_ .~ _ e [ - — . -7. Name and Address of New Registered Agent
Name
JAMES C CAMPBELL PA
Street Address (P.O. Box Number is Not Acceptable)
184 EGLIN PARKWAY STE 2
FT WALTON BEACH FL 32548
3
City ' FL Zip Code
8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ryped or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. Ihlsfﬁ.orporatlc?n is elltglblde tcr) ST“Stfy;S Infangible At Flhi:l?\fzvﬂm FFEE IS‘[|$; 52.:500 o0 10. Etection Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. er : ee witl be - Trust Fund Contribution, [0 Addedto Fees
(See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
MLE | P [ Dalete TME O Change  [J Addition | &
NAME TRILIEG!, BRUNO HAME 2
stacet aooress | 915 SARA DRIVE STREET ADDRESS . 3
CITY-8T-7IP SHALIMAR FL 32579 CITY-5T-21P a
o
TMLE T O pelste TIMLE [JChange (] Aadition 5
NAME TRILIEG], LUANN NAME
staeeT aoress | 915 SARA DRIVE STAEET ADDRESS
CITY-S1-7IP SHALMAR FL 32579 CIY-ST-2IP
me AT e BT T Y Mg T F e T Lo ; e - == =~ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE D change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowere cExecHe this reporyas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an gHa prppowern /
SIGNATURE: / M&m{ /Em ’%27 | &DWW@

e d A
Wu‘b@ OR PRINTED NAW( si&aunc OFFICETOR DIRECTOR Date " Daytink Phores
™~




