2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V25835

1. Entity Name

GARDNYR MICHAEL CAPITAL, INC.

Principal Place of Business

2281 LEE ROAD
SUITE 104
WINTER PARK FL 32789

Mailing Address
2281 LEE ROAD

SUITE 104

WINTER PARK FL 32789

2. Pnincipal Place of Business

3. Mailing Address

Suile, Apt. £. etc.

Suite, Apt. #, etc.

FILED
Jun 07,2001 8:00 am
Secretary of State

06-07-2001 90003 027 ***150.00

661274

TR CEAMEENTI KR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3 127750 Appiied FFor
Nol Applcable
Zi Countr Zi Count .
® g s ouniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
— - Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name:

HUNT, PHILIP G. JR
4654 THORNLEA RD
ORLANDO FL 32817

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its ayistered office: or registered agent, or both, in the State of Florida.

SIGNATURE

¢ gnature, typed or printad hame of registerec agent and lile if applicable.

{NOTE Seqistared Agent sighature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW! | FEE IS $150.00

After MAY 1, 20 1 Fee will be §550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criterio on back) O Make Check Payab 3 to Deparlmffént of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
“IME PD ] Celete 1ILE [ Change [ Addition
RAME HUNT, PHILIP G. JR NAME
starET a0oress | 4654 THORNLEA RD STREET ADDRES3
CITY-ST-2IP ORLANDO FL LITy-57-21P
TImE VST [ Detete TITLE [ Change [ Addition
JAME PIETKIEWICZ, JAMES M. NAME
sTreeT ADDRESS | 158 WARD DR SFREET ADDRESS
GITY-ST-2IP WINTER PARK FL CITY-ST-21P
e D T T O Deete TITLE [ Change L] Addition
HAME PIETKIEWICZ, JAMES M. HAME
strecT aooress | 158 WARD DR STREET ADDRESS
EITY-ST-21P WINTER PARK FL GITY-ST-2IP
HILE O pelete TITLE [J change [ Addition
HAME HAME
STRLET ADDRESS STREET ADDRESS
SITY-8T1-2IP CITY-S57-2IP
HIILE O peete TITLE [J Change [ Addition
HAME HAME
STREE | ADDRESS STREET ADDRESS
SITY-ST-71P CITY-ST-2IP
fif O pelete TTLE [J change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
SY-S1-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not guaiify for he exemption stated in Section 119.07(3)(i}, Florida Statutes. ( further certify that the information
indicated ¢ n this report or supplemental report is trug and accurate and that n 7 signature shail have the same legal effect as if made under oath; that | am an officer or dire:ctor
iz report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustes,
changed. or on an attachment wnh%

SIGNATURE:

SIGNATURE AND TY)|

A PRINTED NAME OF SIGNING OFFICER ¢ 3 DIRECTOR

Date Daytime Phone 4

CR2E034 (10/00)



