2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

GARNER INVESTMENT GROUP, INC.

P99000107369

Frincipal Place of Business

110 W TARPON AVE
TARPON SPRINGS FL 34689

¥

Mailing Address

110 W TARPON AVE
TARPON SPRINGS FL 34689

2. Principal Place of Business

\

3. Mailing Address

Ly o BsIo

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 03, 2002 8:00 am
Secretary of State

05-03-2002 90156 001 ***150.00

A 0

DO NOT WRITE IN THIS SPACE

SIGNATURE

DATE

Signature, typad or printed nams of registered agent and 1itle if applicable.

(NOTE: Regisiered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangiple
Tax filing requirement and elects t¢ do so.
(See criteria on back) O

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

City & State City & State 4. FEI Number Applied For
P Perirspure |, Eloean | ST Pérers X NOT APPLICABLE | Not Appiicale
Zip Country Zip Cauntry » . $8.75 Additional
3370\ Pin A 3 %,_1'31 ? N < 8, Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) .- - . Name” - b -T -
GARNER. ROSE Rose. ™, GaRaer
! Street Address {P.O. Box Number is Not Acceptable)
110 W TARPON AVE AHOD PIAY NE
TARPON SPRINGS FL 34689
City Zip Cede
S'r. Pererseves FL [ 2350
8. The above named entily submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
(322 ¥ C.« A J H-18-02

1. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e VP 3 Delete Time PRESPEMY O Change &) Addition | &
HAME (GARNER, DONALD C NAME RosST N, GAR~ER &
street anoress | 110 W. TARPON AVENUE STHEET oDRESs | B SO TWL RIS TTREET UM ST §
ev-st-ze [TARPON SPRINGS FL 34689 orv-st7P |CEDAR. WEH, PLoRudA S RERS - 0963 g
TITLE PRED\DEMT [ Delete e [ cnhange [ Addition &
NAME ROSE ™M, GARnNcE NAME
STREETADDRESS | BT TWARD SvReer Uwnhvy 5 STREET ADDRESS
CITY-ST-2p CEDne & CFLORUDA  BAGDS CTY-ST-20P
< TILE - - e e e e =] Delota— —r BATTLE . o | o e —m—e - . [_]Change _ [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

‘SIGNATURE:

§

a2 oEen
oégm:\i?" AT HIPE RAGREUIRED Y-(§-on T as-di0o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Dayiime Phona #




