-

-

. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000014059 Jun 05, 2000 8:00
1. Enty Namo Secretary of Stat

.~ GARDEN SOUTH INC- 05-01-2000 90041 024 ***150.00

Princlpal Place of Businass Mailing Address

£ W RIVERSIOE DRIVE 8 W RIVERSIDE DRVE
HINTER FL 33469 JUPITER FL 334692960 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State Clty & State 4. FEI Number. - Applied For
e _S“?- _é 823 J07 Naot Applicable
Zip Country Zip Country it el $8.75 Additional
5. Certificate of Status Desired 0 Feo Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
. - -Name . . . S e e = - -
- -— —_ 3 .
B.BANCH- W“.UAM d R _ - Street Address (F-O. Box Numbar_is Not Acceplable) - . —_
8 W RIVERSIDE DRIVE - -
JUPITER FL 33469
City ] FL [ ZIp Gode
8. The abave named entity submits this statement far the purpose of changing ils registered office or registated agent, or both, in the State of Florida.
SIGNATURE
Sigrurture. fyped of printed narme of registered agent and titke f applicable {NCTE: Registernd Agent signature required when reinataliig) DATE
9. This corporation is efigibte to salisfy its Intangible . FILE NOW!!! FEE IS $150.00 10, Elect) o Financ
Tax filing requirement and alects to do sa. After MAY 1, 2000 Foe wil| be $550.00 T r::‘ ::nc"'d C] :::ﬁ:m'm"a"c‘”ﬂ g fgﬁo May Be
{See criteria on back) ﬂ Make Chack Payable to Department of State ’

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D 3 Delets TME Clchange ] Addition

NAME BRANCH, WILLIAM W NAME ‘

streeT aoveess | 8 W RIVERSIDE DRIVE STREET ADDRESS

CIry-ST- 19 JUPITER FL 33469 Ciry-sT-2p

THLE 1 oglete TNE T change [ Aodition

NAME NAME

STREET ADDAESS STREET ADOAESS

CITY-ST-ZIP CTY-ST-ZIP

T [ pelete TITLE ] Change [ Adaitlon

NAME - -- —r - - - HAME e T - = , T et T o -

STREET ADDRESS STREEY ADDRESS

CHY-ST-2P L o CITY-$T-2IP

e O oelete TITLE ' T S Dchange [ Addition |

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-S1- 3P

TIME [ Detete TME [ Change 2] Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-s1-2p CITY-5T-27

TME O delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST- 2P CiTY-ST-2P .

13. | haraby certity that the information supplied with this filing does net qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or trustea empowared Lo execute this reperl as required by Chapter 607, Fiorlda Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachrment with an agdress, with all othgalike empowered. - L.

Y b it RN 1 AR T . :

SIGNATURE: _/1 A ....lé’_‘c./!@hs..‘-h Bﬂ!ﬂg}( Yrdo—co JTf=V4l-2132

S i OF SIGNING OFACER DR DIRECTCR Date Oaytima Phora #

am

€

CR2E034 (3/99)



