200;| UNIFORM BUSINESS REPORT (UBR) FILED

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 cenify that the information
indicated on this report ar supplemental reporlis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee owered to execute JHsyreport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad i red.

SIGNATURE:

4’% ﬂ)‘ 727-586- /060

PRIMTED NAME OF smme}!mcsn OR DIRECTOR / Dayl Daytime Phona #

SIGNATURE

CR2E034 (10/00)

- ! ~
4
DOCUMENT # V10153 B Apr 13,2001 8:00 am
1. Entity Name
THE GARDENS ON 49TH STREET, INC. ecretary of State
: 04-13-2001 90003 039 ***150.00
Principal Place of Business Mailing Address
12497 SEMINOLE BLVD POST OFFICE BOX 1488
LARGO FL 33778 LARGO FL 33779 dhea i 1L
us : us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stéte City & State 4. FEI Number 17 Applied For
59_31%0 Not Applicable
zp Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
RAL—EY’ DOUGLAS Street Address (P.O. Box Number is Not Acceptable)
SHOPPING CENTER MARKETING GROUP
12497 SEMINOLE BLVD
LARGO FL 33778 , .
. City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGMATURE:
Signaturs, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requived when reinstating) DATE
9. This corporation is eligible to satisfy its Imtangible NOW!!! FEE 1S $150.00 10. Election Campaign Financin
Tax filing requirement and efects to do so. After MAY 1, 200T\Fee will be $550.00 Trust Fund C:nlrigbulion‘ g W] Egﬁ?ohé?ésse
(See criteria on back) O Make Check Payable to Department of State
11, . CFFICERS AND DIRECTORS 12, ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | vP O Delete TITLE [ change [ Addition
NAME RALEY, DOUGLAS NAME
STREET ADDRESS' P.0. BOX 1488 STREET ADDRESS
CITY-ST-21P LARGO FL CITY-ST-2IP
TTLE f O Delete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
me ] ~ Ooske | me O Change [ Addition
NAME ' ' NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE ' [ petete TITLE [dchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP
TME 1 [ Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CIyy-ST-2IP
TLE ' [ Delete TITLE [dchange  [J Additicn
NAME , RAME
STREET ADDRESS, STREET ADDRESS
omy-sT-2 CITY-ST-2IP



