2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 312407 Jan 20, 2000 8:00 am
1. Entty Nare - Secretary of State
SMITH'S RANCH & GARDEN, INC. 01-20-2000 90206 025 ***150.00
Frincipal Place of Business Mailing Address
117 W. MAGNCLIA STREET : 117 W. MAGNOLIA STREET R
P.Q. BOX 231 ARCADIA FLA 4266-0%32 AL WAV
ARCADIA FL 34286 us
us .
F e T AWM ERARARAR N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—1 170928 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired .| ?g‘g;[ﬂ:’eﬁ“o"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
N - - ——— ———— =
’D Street Address (P.O. Box Number is Not Acceptable)
117 WEST MAGNOLIA ST _
ARCADIA FL 33821 114 WVlagnolia S
City _ﬂr ,q J“q .y FL Zg@euo

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida.

Ty Somga i e

i SIGNATURE it
Y : e _.__§igngazure. typed or printac name of registered agent and fills i applicable. {NQTE: Registerad Agen! signature reguired when reinstating)
¥g: This corporation is eligitle to satisfy its Intangible  |° -~ “~FILE NOW!! FEE IS $150.00 50, Lo o
i P R L . L 1 Ca
D3 fayfiling reguirefiient and elects to do so. - After MAY 1, 2000 Fee will be $550.00 S g’;‘iﬁﬁ&:;"’_”cmg o fi'gqoﬂaegfe
{Ses criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITE P , 7 Delete TITLE P Change  [] Addition
NAME SMITHD C NAME SmH D
streer Anoress | 2692 NE HIGHWAY 70 #115 smeeranchess | S8 Sacond Straat
. . ]
CITY-ST-2P ARCADIA FL 34266 CITY-S§T-2IP Laka p)aa d_} El ja’ggz_
L S O e e Ol Change [ Addition
NAME SMITH CINDY, L. HAME
staeeTsopRess | 1238 HANSEL RD STREET ADDRESS
CITY-$T-2P ARCADIA FL CITY-5T-2IP
e T YD T T T e ST S g e T S e - < - Change~—3 Autian
NAME SMITH,D. C. J ) NAME
smeeranpress | 1238 HANSEL RD STREET ADDRESS
CITY-ST-ZiP ARCADIA FL 34266 CiTY-S7-2IP
TITLE 7 Detete Tme [JChange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 1 Defete THLE [ Change [ Addition
NAME NAME
STREET ADDKESS STREET ADDRESS
CiTY-ST-ZPP CITY-ST-2P
TLE [ Detete TIME (I Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S8T-7 CITY-ST-2P

13. | hereby certifx that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to exagute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmef§ with an address, with all other jKe empowered.

SIGNATURE: M%/ St /1 \TD /-23-00 BL3-4gh-2]42

. A/
SIGNATURE AND TYPED OR PRINTES-NAME OF SIGNING omc&(}ﬂ DIRECTOR Data Daylima Prone #




