2002 UNIFORM BUSINESS REPORT (UBR) FILED

Gra0cs0

[ ]
DOCUMENT # _ P94000016162 Apr 01, 2002 8:00 am
1. Enity Narne ecretary of State
AQUATIC PLANTS OF FLORIDA, INC. 04-01-2002 90049 015 ***150.00
Principal Place of Business Mailing Address
1491 SECOND STREET 1491 SECOND STREET
SUITE C4 STE #C4
SARASOTA FL 34236 SARASOQTA FL 34236
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
650472183 Nol Appiicabla
Zi Country Zp Country 5. Cerficate of Status Desied ] $8-7 Additional
Fes Required
6. Nama and Address of Current Registered Agent  -.... _ - B 7. Name and Address of New Registered Agent
Name
e TS LR fve H JI0F
1oH-PINEBATDRNE . OV EPm Bve
SARASOTA FL KLVA]|
Zi
S T FL |"2%23 4
8. The above WWl far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 7
SIGNATURE . J// 9/0’&’
::\gnature rypadﬁr printed nama of registered agent and title if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
. e e . "
9. 1husfﬁ9rporatrc}n is ehtg|b!§ tc: sz:lustfyéts Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax ting requirement and elacts 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} Ll Make Check Payabie to Department of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPV [ Delste TITLE s. ﬂ(}hange ] Addition :o:
HAME SHARELL, GILBERT J NAME =
[
streeT AlRess {1611 PINE BAY DRIVE seeraooness | 4O ¢ 6“ l FSTRE®PMm Ve # 100F 3
cre-s-2¢ |SARASOTA FL 34231 CITY-5T-2P SN O OTR Tl- AdL> b ot
- o
e DST O Delete TiTLE ﬂcmnge O] Addition | 5
NANE CAMPBELL, CARLTON NAME -
STREET ADDRESS (512 WINDERMERE DR STREET ADDRESS ; ’. O b U('J Ll/ QT W R
CITY-ST-2P LAKELAND FL 33309 CRY-ST-2P AOY EWQ’J T l_ 5 ? V1
TILEE © 0 T S A ) Te ¥ - : : [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-S1-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
13. | hereby cerlify that the information suppligs 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 supplemeniaTegort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tlisted empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn zfdress, with ag other like empowered.
sy 2- 701
SIGNATURE: ___: . L /)by PN/} G52 -
SIGNATURE AND TYPED OR: PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dals Daytime Phone #




