2002 UNIFORM BUSINESS REPORT (UBR) A FILED
DOCUMENT#  J31356 r 24,2002 8:00 am

1. Enily Name ecretary of State

CENTURY OF PLANTS, INC. 04-24-2002 90489 004 ***150.00 h
Principal Place of Business Mailing Address ‘
2688 SECOND ST 2838 SECOND §T LU - :
FT. MYERS FL 33916 - FT. MYERS FL 33916 ] L LY S ‘ R
2. Principal Place of Business 3. Mailing Address . | ‘“”" II“ “m NI“ H||| |“|| |m |||]| | I ] I’I" IIl‘l ||||| |‘I” l“‘

Suite, Apt. #, etc. Suite, Apt. #, slc. . DO NOT WRITE IN THIS SPACE

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

50-2718991 Not Applicanle
Zip_ Counlr'y Zp Country 5. Certificate of Stalus Desired O 38'75 Additional

Fee Requirad

R - — — R R e i - -

6. .Name and Address of Current Registered Agent 7 Name ana-a—\drdr'ess:of Néw Heglsfered Agent
N Name
KINZEE, WALTERE Street Addrass (P.Q. Box Number is Not Acceptable)
4300 ORANGE RIVER LOOP RD.
FT. MYERS FL 33905
City FL Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, cr both, in the Slate of Flarida.

SIGNATURE
Signalure, typed or printed name of registered agent and tille it applicable {NOTE: Registered Agent signatura required when reinstating} DATE
9. 'I_;hlsfﬁlorporaugn is elalg\blg t? seius;fyéts Intangible FILE NOW!!! FEE IE‘? $150.00 10. Election Campaign Financing $5.00 May Be
ax “n.g rgquwemen and eigcls 16 do So. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TITLE [Jchange  [] Addition §
NAME KINZIE, WALTER E. NAME 3
sTReeT AoDRESS | 4300 ORNGE RIVER LOOP RD STREET ADDRESS ?é
CITY-ST-2IP FT. MYERS FL CITY-ST-ZIP u
TIMLE SD 1 pelete TITLE (O Change  [J Addition 6
NaE KINZIE, ELEANOR R. NANE
STREET AUDRESS | 2888 SECOND STREET STREET ADDRESS
Joomstze [ FTMYERSFL.. . . . oTY-sT-2P
TME LY O elete me. |7 T T T v o7t 7 S[Tchange” [ Addition
HAME PREVATT, BETTY ANN NAME
STREET ADDRESS | 2802 SECOND STREET STREET ADDRESS
CITY-ST-2IP FORT MYERS FL CITY-ST-2IP
TILE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-ZIP
TITLE ' O Delete TIMLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§1-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmgif with an address, wilh all other like empowered.

wBedk, Jon Q{\chh" Uopoz 239-3324

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECKOR Data Daytima Phana #

SIGNATURE: ,



