FILED
2003 FOR PROFIT CORPORATION Jan 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # V46749 B Secretary of State
01-23-2003 20214 030 ***150.00

1. Entity Narme

GARDENEI;-\ HOLDING COMPANY, INC.

Principal Place of‘Business Mailing Addrass
4400 BAYOU BLVD.. SUITE €8 4400 BAYOU BLVD., #6B
PENSACOLA FL 32503 PENSACOLA FL 32503 q 00 0 6 8 ?1

Sulte. Apt. #, etc. Sulte, Apt. # etc. O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

: 59-3127292 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?Gg'gesq lf::’;;ﬁ""ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - e e =TT "Nanlg""“~"‘ . R - .

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

4400 BAYOU BLVD.

SUITE 68

PENSACOLA FL 32503 City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

'
P

SIGNATURE —
Signature, typed of printed nameé of fagistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . T
. 9. Eiection Campaign Financin
. After May 1’. 200.3_ Fe? will be $550.00 . Trust'Fund Coitrﬁaution. . ° | ft%g!t{ohg?ésa ©
Make Check Payable to Florida Department of State’ [ °
10. _ QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE | PVTS [ oelste TLE [ Change [ Addition
NAME TIPPENS, GARY NAME
staeeT a0oness | 4400 BAYOU BLVD., STE 6B STREET ADDRESS
crv-s-2p | PENSACOLA FL 32503 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Adaition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE o L _Olosee .. g me _ ) ) . e D Chenge O Addition
NAME ) o - ) T N ’ ‘ - T o
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE 1 Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P CITY-§T-71P
TILE . ] Delete TILE [ change (] Addition
NAME - : NAME
STREET ADDRESS |, STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TITLE O Belete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the infermation
indicated on this report or supplemantal 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 If

changed, or on an attachment with an address, with gll othgr like empowered.
SIGNATURE: sn@u\wr@» ormsaEiCary Tippens MNelos  $50-484- 290
J 1

SIGNATURE AND TYPED O pnmre‘b‘ﬁmj&w}ﬁcme OFFICER OR DIRECTOR

Date Daytima Phong #

|

e 1OGHN

vy

CR2E034 (10/02)



