2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P99000040178 Apr 25, 2001 8:00 am
t Enily e ecretary of State
! ) 04-25-2001 90379 007 ***150.00
Principal Place of Business Mailing Address
6150 GORSICA BLVD. 6150 CORSICA BLVD.
COGOA FL 32927 COCOA FL 32927
Suits, Apt, #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE L-N{ti\pp!u:ab\e
Zi Count Z Count iti
= ounty P ountry 5, Certificate of Status Desired 1 $8'75 Addlt\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDNER‘ WINSTON W 1 Street Address (P.OL Box Number is Not Acceptable)
6150 CORSICA BLVD.
COCOA FL 32027
Cit = Zip Code
v b, lL p
8. The above named entity submits this statement for the purpase of changing its registered oftice or registered agent, or both, in the State of Flenda.
SIGNATURE
Signature. tyoed or printed tarme of regislared agent and title [ applicsblc (MOTE: Begisleiod AQenl SIgRature requires waen einstaing) oAaTE
9. This corporation is eiigible to satisfy its Intangible FILE NOW! FEE IS §150.00 o .
10. El Nanc
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 ection Lampa\gn F:r Enaing $5.00 may Be
[ Trust Fund Contribution O Added to Fees
(See criteria on back) i Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE D [1 Delete ILE [ Chaege [ Addition
NAME GARDNER, WINSTON W lll Nt
STREETADRESS | 6450 CORSICA BLVD. SIHEE] ADDSESS
CIT¥-ST-ZIP COCOA FL 32927 CITY-ST-212
TME D [ Delete TITLE O crange T Acdition
NAME GARDNER, DEBBIE O HAMF
streeTaporess | 6150 CORSICA BLVD. STRECT ACORESS
CiTY-S1-2iP COCOA FL 32927 CITY-53-2IP
TITLE [ peete TITLE (1 Change [ Aadilion
NAME NAME
SIREET ADDRESS STREET ADDRZSS
CITY-SI-7IP ClY-S1-4iF
TITLE [ pelete TITLE . [ Change 7] Addition
MAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP CiTY-S1-4IP
THTLE [ Delete TITLE ] Change [ Additior
MAKE NAME
STREET ADTRESS STREET RDDR=SS
GITY-ST-2IP SITy-8T-2IP
TIiLE O Delate HH [ Changs  [] Adéion
NAME NARAF )
STRECT ADDRESS STREET ADDRCSS
CITY-ST-21P ClTY-§7-21°

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(0). Fiorida Statutes. |Hurther certify that the inforraticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direslor

of the corporation or the receiver or Irustec empowc, @ execute this report as required by Chapter 607, Florida Slatules; and that my name agpears in Block 11 or Block 12°f
changed, or on an attachmem} wittyan adgress, wi ther like cmpowered

SIGNATURE: _4 T %/ %{/0/

“ZIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR CIRECTOR Cayling: Prone #

weoTLow

CR2EG34 (10/00)




