2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001150 Apr 02,2002 8:00 am
I+ Enyhame ecretary of State

SUNCOAST NATIVE PLANT SOCIETY, INC. 04-02-2002 90902 006 ****61 25
Principal Place of Business Mailing Address
13205 BURNES LAKE DR. P.O. BOX 82833
TAMPA FL 33612 TAMPA FL 33682
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
59-3308941 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired O §8'75 A_ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
SPRIGGS FREDRICK G~ 777 77T T T stdé Addiess (P.O.BGY Numba is Not Accefiabie)
¥
13205 BURNES LAKE DR.
TAMPA FL 33812

City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed nama of registered agent and tite if applicabls. (NOTE: Regislarad Agent signatura required when reinstating DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. \ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME T ! O Delete TNLE -~ D )Z(Change [ Addition

NAME SPRIGGS, FRED NAME

STREET ADDRESS | 13205 BURNES LAKE DR. STREET ADDRESS

CIFY-ST-2IP TAMPA FL 33612 H CITY-ST-2IP

TILE sD 1 Dakate TITLE (o) ») O Change [ Addition

NAME KISH, GEORGE R NAME

STREET ADDRESS | 15048 MEADOWLAKE ST STREET ADDRESS

CITY-§T-21P ODESSA FL 33556 CITY-ST-2ZIP

TTE CD 1 Dekete TME vCD it Crange (] Addition
- NA-NE—vJ—.;. S - wND_ER_UN,__RICt'ALHD P—v'-r-rh.m-..;_:'fw: - T MNAME_ e E = R e - thae e e e TET -

STREET ADDRESS | 2013 CURRY RD STREET ADDRESS

CiTY-§7-2IP LUTZ FL 33549 CITY-ST-2IP

HILE veD [ Delete H TITLE [ change (] Addition

HAME WRIGHT, HARRIETT H NAME

STREET ADDRESS | 4215 WATER OAKS LANE STREET ADDRESS

CITY-57-2IP TAMPA FL 33624 CITY-ST-2IP

THLE vcD 54 Detet: ME [ Change [ Addition

NAME HOEK, CARMEL V | e

STREET ADDRESS | {027 BERRY AVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP

TILE =y at 7 oelete TITLE [ Change  [] Addition

NAME AmesS GBAILEY NAME

STREET ADDRESS | A (2 O 2~ Si/boeENS AvE STREET ADDRESS

av-st-iF | SEFFANER. F o 258 o CITY-ST-2IP

]

12. | 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 that 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 empowsered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

A %13
oo (fdebaick SPrigas 3 /25_42, 287-62.97

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LA

2

SIGNATURE AND TYPED OW PRIN

SIGNATURE:

:

CR2E037 (9/01)



