2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000080783 Feb 07, 2000 8:00 an
3. Enliy Name Secretary of State
GARDEN TERHACE’ INC 02-07-2000 90035 019 ***150.00
Principal Place of Business Mailing Address
1108 LUCERNE TERRACE ’ 1108 LUCERNE TERRACE
QRLANDO FL 32806 QRLANDO FL 328061017
2. Principal Place of Business 3. Mailing Address
qo q ﬁ S quJ{ b\sm l r. FUNRIIEEI U DINE IBIIT W BPE WEIF WEAEs murws tmaes mmrns ommme e e
~ Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
ty & siare City & State 4, FEl Number 503584498 | [Apmisa ™
clando FL [Not 25
Zip Country Zip . Country o i $8.75 additional
. fi i ° .
3 2.€0 Q \ )S lq 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A T— Tt e T B 2 umimr =T mp s e - - e T Nafne e~ e a— e . - - . -
PAULSONi NEIL G SR. Street Address (P.O. Box Number iz Not Acceptable}
390 N. ORANGE AVE, STE. 1830
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agant and ttla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligile to satisfy its Intanglble FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 -
Tax filing requirement and elects to do sa. After MAY 1, 2060 Fee will be $550.00 Trust Fund Contributian. J Addedto T
(See criteria on back) [l Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TLE P [ Detete ME O Change [
NAME LACY, RODERICK A NAME
streer aooress | 1108 LUCERNE TERR STREET ADDRESS
CITY-37-21P ORLANDO FL 32808 CITY-ST-2IP
TIME [ palate TIILE [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-5T-2IP
TITLE - . - e - = ~— L] Delele-- STTE e feem - —_— - ) Change {2
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE [ Delete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§T-2IP
TME 1 Delete TITLE QOchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE O pelete TITLE Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-57-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify i © :
indicated on this repart of supplemenigtrepart is true and accurale and that my signature shall have the sarne legal effect as if made under oath; that | am an oﬁacer or
of the corporation or the receiver or to execulg gquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or =6~

S027~ Y
/ ?/AGYD 265

SIGNATURE AND TYPED OR PRINTED NAME m&ﬁo OFFICER OR DIHECTOH 7 Daa Daytima Phona ¥




