2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V49723

1. Entity Name

GARROD, INC.

Principal Piace of Businass

4595 14TH STREET WEST
BRADENTON FL 34207
us

Mailing Address

459 14TH STREET WEST
BRADENTON FL 342071427
us

2. Principal Place of Business

3. Mailing Address

FILED f
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90109 004 ***150.00

LR

Svite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 6503 533 Applied For
4 7 Not Applicable
7 i 2 Count i
® Country ® Hry 5. Certificate of Status Desired O %75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
GARRO Street Address (P.O. Box Number is Not Acceptable)
4595 14 ST WE

BRADENTON FL 34

City

Zip Code

FL

—
8. The above named gitity SU?AKNX

X v

CereQ GARRA

purpose of changing its registered office or registered agent, or both, in the State of Florida.

QK&SI\GN’E

oloo

SIGNATURE .

* Signature, typed or printed name of registersd agert apr\icabla.

{NOTE: Registared Agent signatura raguired when reinstating)

DATE

1

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

“{-~ = *After MAY 1; 2000 Fee wi

FILE NOW!!! FEE |

.| 10. Election Campaign Financing - -
Trust Fund Contribution.

$5.00 May Be
Added to Foes

(See criteria on back) [ Make Check Payablao Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TIME P - 7 pelete Tme D change [ Addition | &3

NAME (GARROD, PETER K NAME B

STREET ADDRESS | 4595 14TH STREET WEST STREET ADDRESS %
Derv-stoe | BRADENTON FL CITY-57-2P iv

e L Cloeles | e _ [Jchenge O Addltion | &

HAME GARROD, JANE TR e

sTReeT aporess | 4595 18TH ST. WEST STREET ADDRESS

cITY-S7-71P BRADENTON FL CITY-$1-21P )

111 MR oz o~ e ClDalelee e T e e e e = = _=[].Change-— [] Addition-}-—~

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-21P

TIE 1 Oelete UTLE [ Change (1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2

TTLE [J Delete TILE © w0 [ Change’ [ Addition

NAME NAME L Al e b L

STREET ADDRESS STREET ADDRESS P ' T

CTY-ST-2P (_\ . CITY-ST-2iF

TITLE I Delete TITLE [0 Change (T Acdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-81-21P

of the corparation or the recgjver or tristee empoweled to

changed, or on an attachmenft with a iaWa other
A e NG .

SIGNATURE:

does not quaiify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,,__,~©€TQQ ' C,leo'b .

Gui }75?'—\1& cb

\ol 00,

SIGNATUNE AND TYPED OR PRINTED NAW OFFICER OR DIRECTOR

U \Das

|

_ Daytime Phone #

~3



