* 2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P99000029747

1. Entity Name

* TEDDER'S SUNK IN GARDENS, INC.

Crr Y

e

Principal Place of Business

4775 HIGHWAY 11
DELEON SPRINGS FL 32130

Mailing Addregs
4775 HIGHWAY 11

DELEON SPRINGS FL 3210

B/

FILED
Aug 17,2000 8:00 am
Secretary of State

08-08-2000 90007 034 ***550.00

A

g

Jil

IR

2. Principal Place of Businass A. Malling Adcjens
#7225 Hoy 1/ SImE
Suite, Apt. #,etc. __ ¢ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
2 2 - ‘ lod F
City & Siate / ) City & State 4. FE| Bwber ; Applled For
ECEoN 5796 S Fé 9. 356 2/3 v ot Applicable
I T Counyy Zp Country . ‘ rad $8.75 adaitional
.Jj.;g/j' D ol Us /A ; ‘5. Certificate of Status Desir O -Fee Reguired
) — B. Name and Address of Gurrent Registerad Agem T =) 7. Name and Address o) New Reglstered Agent —— Jliiuiell R
TEDDER, THOMAS alid _
Streat Addrass (P O. Box Number is Not Acceptabile)
4775 HIGHWAY 11
DELEON SPRINGS Fi. 32130
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Figrida.
SIGNATURE
Srgrdture, typed of primac name of registaced sgent and tite i appiicable (NOTE: Ragk AQiet i oL i) Wil s -] DATE
9. This corparation is eligible 1o satisty ils Intangibla FILE NOWIL FEE IS $550.00 10, Election Campaign Financin
Tax fling cequirament and elects 1 4o 80. Aftar SEPTEMBER 13, 2000 Min. wilt ba $750.00 P Comroution T $5.00 May Bo
(See ciiteria on back) Make Check Payable to Department of State :
. OFFICERS AND DIRECTORS [Tz_ '" ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TME res ipe T ER 3 Delete TmE ] change T Addition §
NAME Thomas @ D/D e 2
seetaoness | &7 7D MV ! STREET ADDAESS §
emv-seap [ DELEs A S'p v F2/3 o Cy-51-20 'é-‘
e v 2 D) paiets me DO Cargs  [J Addition | O
NAME O aTH ERNE  TEDDER, NAME
SRETIOORESS | ¢/ > ST Mearty A ‘ STREET ADDRESS
CHY-ST-ZP DECEen) Sog. FL- 3P/ 3 CITY-51-2P L H o
TWE / O oelete TIRLE O cChangs  {) Addition
- et | E— e —— = S — ems T ;MME.-.. T S N — I S, —— — _—
STREET ADDRESS STREET ADRESS
CTY-5T-21 CITY-ST-71P
THLE ] Detee TILE O change [ Additfon
NAME NAME
STAEET ADDRESS — STREEY ADGRESS
CTY-§7-2P CITY-ST. 2P
e O Oekete TITLE O Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-zp CITY-$1-7P
Lt O Detete e O change [ Adeition
NAME NAME
STREFT ADDAESS STREET ADCRESS
CHTY-§7- 2P CITY-ST- 2P

13. | hereby cerli
indicated on t'hy

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)Xi), Florida Statutes. | further certify that the informaticn
is report or supplemental report is true and accurate and that my signature shafl have the same legal effect as il mada undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statules; and that my name appears ip Block 11 or Block 1211

[ changad, or on an attachmeant with an address, with all other iike empowered.

SIGNATURE:

7/3//%0

3 ‘RTUWD%M as & JeDDeR

OFFICER OR (MRE:




