2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90113 003 ***150.00

DOCUMENT # V46827

1. Entity Name

RO'S GARDEN, INC. OF NAPLES

Principal Place of Business

977 4TH AVENUE N.

Maw’lir;ng Address
977 4TH AVENUE N.

#B #B
NAPLES FL 33940 NAPLES FL 34102-5814
U us

2. pPrincipal Place of Business

(AT

IR

‘3._- Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65_0348?82 Mot Applicable
Zip Country Zip - Country " ) $8.75 additional
5}_“ 02 1. i _ 5. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NOCERA' ROSEMAHIE G. Syreet Address (P.O. Box Number is Not Accepiable)
4172 B CORPORATE SQ
NAPLES FL 33942
City ip Code
FL | 340y

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

SIGNATURE

Signature, typed ar printed name of registered 2gent and litls if epplicable {NOTE. Registered Agont signature required when rainstating} DATE

FILE NOW!H! FEE IS $150.00

9. This corporation [s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution

After MAY 1, 2000 Fee will be $550.00
Mzke Check Payable to Department of State

$5.00 May Be

Added to Fees

EEtH

OFEFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D (] Gelete e Ol Changs [ Addition
NAME NOCERA, ROSEMARIE G NAME
stReer Aooress | 2260 KINGFISH RD STREET ADORESS
CITY-$T-2P NAPLES FL oy - §7- 7P
e b (] Detete TITLE {1 change (] Addition
NAME NOCERA, JOHN R NAME
smeeraooress | 2260 KINGFISH RD STREET ADDRESS -
CITY-ST-ZiP NAPLES FL CITY-ST-ZiP
THLE ' - 1 pelete TITLE o O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
MLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2P
Tme (O Detee MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07{3){), Florida Statutes. | further carufy thal the information
indicated on this report or supplemental report is true and accurate and that myignature shall have the same legai effect as if made under oath; that  am an officer or director

of the corparation of the receiver or tnsstesempowered to execute this repoef4s required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an nachm i A o,

SIGNATURE; ey X .7;5/ 2erX S 5 77/27

Qayvme Phore 4

CR2ZE(034 {9/89)



