2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H79874 May 12, 2000 8:00 am

1. Entity Name Secretal‘y Of State
PLANT FOQDS INC. 05-12-2000 90039 047 ***150.00

Principal Place of Business Mailing Address

= GI8T 8T 5051 418T ST

vorww BEACH FL 329671902 VERO BEACH FL 329671900 - RPN R 111 A R L
Sulle,'Apt. #, stc, Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59_2588276 Not Applicable

Zip Country Zp - Country 5. Cerlilicate of Status Desred ~ [] 9879 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N s e N Name _ T T s e oo
GEARY' EDWARD J. Street Address (P.O. Box Mumber is Not Acceptable)
9110 44TH AVE

VERO BEACH FL 32960

City ‘ FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicadls. [NOTE: Registered Agent signatura raquirad when reinstating} | DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 i o
0. Election C Financ
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj;t Ig[:n dagoa?;?br:m:n na | ?dsd.e(c}i?ohlggsze
{See criteria on back) O Make Check Payable to Departiment of State w '
1". QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VD [ Detete TITLE [ change [ Addition
HAME GEARY, ROBERT J. JR. NAME \
sTreeT aonaess | 6655 S3RD ST STREET ADDRESS
crv-s1-2¢0 | VERO BEACH FL CITY-$T-2IP
TITLE PD [ Delete TLE [ change [ Addition
NAE GEARY, EDWARD NAME ‘
sTreeT ADORESS | 9110 44TH AVE STREET ADDRESS ‘ .
CITY-ST-71P VERO BEACH FL CITY-ST-2IP ‘ .
TILE S o ~ O Delete TIME [ Change ] Addition
MAME GEARY; MARGARET - T T e T R e T et T T e .
sTREET ADDRess | 9110 19TH AVENUE STREET ADDRESS
crv-s-2¢ | VERQ BEACH FL CITY-5T-2P ‘
TTLE T O petete LE [J Chenge 3 Addition
NAME GEARY, [l R NAME
sTreeT ADDRESS | 6655 SIRD STREET STREET ADDRESS
CITY-ST-2P VERO BEACH FL CITY-ST-2P
e : O deleie TILE ‘ [ change [ Acdition
NAME NAME
STREET ADORESS STAEET ALDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Defete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-21p

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3j(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the receiver or trustee empawered to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

RoberT J. Gear

SIGNATURE: UiRED

2 Y2802

SIGNATURE AND n'?rbn PRINTED Nmysmnme OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



