2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # H64589 Mar 20, 2000 8:00 am
il Secretary of Stat
THE PLANT PEOPLE OF FLORIDA, iNC.
03-20-2000 90076 044 ***150.00
Principal Place of Businass . Mailipg Address
PO BOX 2525 PO BOX 2525
DAYTONA EBACH FL 32115 DAYTONA EBACH FL 32115-2525
C0039557
J
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—27 19450 Not Applicable
2P Country Zin Couniry 5. Certificate of Status Desired d $8'75 Addiiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name
FOSTER, WALTER E., JR. Street Address (P.O. Box Number is Not Acceptable)
315 SOUTH PALMETTO AVENUE
DAYTONA BEACH FL 32114
City FL Zip Code
8. The above named entity submits this statement for the purp‘aose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title It applicable. [NOTE: Ragisierad Agent signature required when reinstaung} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Ei .
Tax filing requirement and elects fo do so. After NIAY 1, 2000 Fee will be $550.00 0. TrE:lIE:nda{Engilr?t: inancing 0 $5.00 may Be
976 tion, Added {o Fees
(See criteria on back) ™ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST [ Dalete TMLE [ change 7] Addition
NAME TRAINER, VICTORIA L NAME
STREET ADDRESS | 1340 HERBORT STREET STREET ADDRESS
CITY-§T-21P PORT ORANGE FL : CITY-ST-21P
TILE D [ e TITLE [ change [ Addition
NAME TRAINER, VICTORIA L : NAME
STREET ADORESS 1340 HERBERT STREET - B STREET ADDRESS
CITY-ST-2IP PORT. ORANGE FL CITY-ST-Z1P
TILE 7 oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§7-2IP GITY-ST-2IP
TITLE [ pelete ITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-3T-ZIP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2iP

13. | hereby certify that the information supplied with this filin é:';]does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an 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 off:cer or dlrector

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appe if
changed, or on an attachmenl with an address, with all other like empowered (%

> m_/ VA c?‘a/'/r? 7}'/4/4’(/‘ 3////00

Date Daytime Phone #

SIGNATURE:

nar



