woua@a

2001 UNIFOR’/l BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000103228 May 01, 2001 8:00 am
" GARDENIA JAMES, P.A Secretary of State
S 05-01-2001 90033 006 ***150.00
Principal Place of Business Maiing Address
10320 GARDEMNA LANE 10320 GARDENIA LANE
PT. RICHEY FL 34668 PT. RICHEY FL 34668
s e s v G R
Suite, Apt. #, etc. Suite, Apt. #. elc. DO MNOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—361 1 171 Applied For
Mot Applicabls
Zip “ountry Zip Country 5. Certificate of Status Desired | ?g}ggﬁf&mna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES, GARDENIA
10320 GAHDEN'A LANE Street Address (P.C. Box Number is Not Acceptable)
PT. RICHEY FL 34668
City i Zin Code

8. The above named entity submits tis statement tor the purpose of changing its reqstered office or registeraed agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Sigratre, tyoed o pimed same of isiered agen: erd 1Te P 2opacatiae (NDTF- Regisierec Agent Sgnaiure réquias wher (eesianngd SATD
9, This corporation is eligible to satisfy its Intangible . . . )
Tax fw‘ingrequiremen?and elects lgdo $0. ’ R 10. Hlection Campa:g” Eunancmg $5.00 May Bo
iteri N ; Trust Fund Cortribution. | Added 10 Feas
(See criteria on back) | Denariment of Siais
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HHS P3D O elete TIILE O] Crarge [ Addition
AME JAMES, GARDENIA N
smeetannsess | 10320 GARDENIA LANE STREE? ADDRESS
Gl & a7 PT. RICHEY FL 34668 CITY-ST-7iP
Lk [ Delete TiTLE O Crange [ Adeion
MiME NAME
STREET ADDRESS STREST ADZRESS
CITY-ST- 2P CiTy-5§7-21°
TILE ] Delete TITLE [ Crange (Y Adeien
MAME NAMZ
STREET ADORESS S3REET ADDRESS
CITy-ST-2IP CITY-ST-7IP
TITLE [ palete ITLE [ change (O] Acditior
NAME NAME
STREET ADDRESS STRZE" ADURESS
CHTY-S1- 4P CITY-5T-2iP
ThLE ] peleta TILE O] Charge [ Additicn
NAME NAME
SFREZT ADDRESS STREET ADZRESS
GITY-ST-2IP CiTY-§7-217
TAILE [ Deete TiTLE [ Change [ Additen
HiRE MAME
STRECT ADDRESS STREET ASDRESS
SIY-ST-2P CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes, | further certify tha: the information
indicated on this repart or supplemental report is true and accurate and that my signature shal: have the same legal eifect as if made under cath; that | am an officer ar director
of the carparation or the receiver or trusiee empowered to exccuie this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12T
changed, or on an attachment with an address, witk all other like empowered.

S25 ) FR7- GG -/ RZY

SI?JATUF}E A‘P:P TYPED OR MI!\I ED NAME C)F SJGNING QFFICER OR DIRECTOR Nate Daytme Fhoca 4
(GAR DENVIA 1og oy o




