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FILED

DOCUMENT # 711242

1, Entity Name

FLORIDA NURSERYMEN AND GROWERS ASSQCIATION, INC.

Feb 07, 2000 8:00 ai
Secretary of State

02-07-2000 90081 042 ****51 25

Principal Place of Business Mailing Address
1533 PARK CENTER DR
ORLAKDO FL 32835
Us

1533 PARK CENTER DR
ORLANDO FL 32835-5705
us

UuUviJvaJdd

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THiS SPACE

LAcotiona

4, FEI Number

City & State City & State _pepice
590702760 1
Zip Country Zip Country o ) $8.75 Additiona
_ _ 1 5._ C_emﬁcﬂate o-f Statug ?(Vesweir- D.. . Fes Required . _
i B. Name and Address of Current Registered Agent | 7. Neme and Address of New Aegistered Agent
Name
Street Addrass (P.0. Box Number is Not Acce, table)
BOLUSKY, BENJAMIN C ‘ P
1533 PARK CENTER DR
ORLANDO FL 32835 }

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

IGNATURE
s Slgnature, typed or p:in[ac; r-mrne of registered agant and title il applicable. (NOTE: Reg-is-ts;r_ed Agent signature reguired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS [ IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1C
TITLE D O Delete Tme Jchange [
NAME SHAPIRO, ALAN NAME
STREET ADDAESS | 15100 NW 32ND AVENUE'\ : STREET ADDRESS
CITY-5T-21P GAINESWLLE FL . CITY-ST-2IF
JITLE VP {7 Delete TITLE P Xlchange [
e VAN CLEAVE, JANE e
STREET ADDRESS | 901 ROCK SPRINGS RD STREET ADDRESS
“CITY:ST-21P APOPKK FL 32’7'12 - - - = - ony-stize - T - e Tt -7 T
TITLE D Delete TTLE ST Change [
NAME MUELLER, RUSS RANME George Hackney
STREET ADDRESS Po BOX 147 N/A STREET ADDRESS 3690 Juniper Creek Road
GTSTZP  [LONGWOQD FL -oT-2¢ Creenshoro FL 32330
TITLE ST [ oeleta TITLE vP B change [
A CIALONE, JOE NAME
STREET ADDRESS | 5075 85TH AVE SOUTH STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33467 . CITY-8T-2IP
TITLE ] [ Delete Tme | D Ghange [
NAME AL SOMOZA NAME
sTREET ADDRESS | 1484 KEANE AVE SW STREET ADDRESS
CITY-S5T-7IP NAPLES FL CITY-ST-2IP
TITLE D [ petate TITLE [JcChange [
NAME FINORA, GEORGE NAME
STREEY ADDAESS | 34720 PROSPECT ROAD STREET ADDRESS
CITY-ST-ZIP DADE cm FL ’ ' . CITY-ST-ZIPA

12, | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that =z *
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an aificer of « i

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biocl

Benjamin C. Bolusky

Executive Vice President 01-~-25-00 7

Date Daytime Pnone #




