2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000020516 May 16, 2000 8:00 am

1. Entity Name

FLORIDA NATVES NURSERY, INC. Secretary of State

05-16-2000 90069 017 ***150.00

Principal Place of Business Mailing Address
16018 MILAM OR. . 16018 MILAM DR,
CDESSA FL 33556 ODESSA FL 33556-2635
kY
Suite, Apt, #, etc. ‘ . ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEl Number Applied For
459351 /539 Not Applicable
L Zi i Coun ? i
&P . Country Zip untry 5. Cerliicate of Status Desred ~ []  $8-75 Additional
FER . Fee Required
) 6. Name and Address of Current Registered Agent — =7 Nam@and Address ol New Registerad-Agent =
' Name
MERADITH, REGINA M ’ Street Address (P.0O. Box Number is Not Acceptable)
814 HOWARD BLVD. $0. .
‘TAMPA FL 33606 ‘
City Zip Code
. FL
8. The above nami ntity submits thig sta r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
j ’ h .
SIGNAJURE .
i ure, typed or printad ndma of ragiste’ed agent and itle if apphcable. {NOTE: Registered Agent signau_ue raquired when reinstating) DATE
A\ i
9, Imsff:l:'orporatlpn is ellglb:;:« t‘o satesiyc:ts Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees—
(See criteria on back) o . Make Check Payable to Departrnent of State :
11. OFFICERS AND DIRECTORS 12, ADDITIQNSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 71 Delete TLE }/ . ]/r(_\.'den’f ’ - [ Change  [#ition &
e MILAM, LAURIE R e Brsan Copparedly a
sTREeT 0oRESS | 16018 MILAM DR. STREET ADDRESS 1Ol 5 l\"l N ZVa0 Y- &
orv-s-zp | ODESSA FL 33556 CITY-§7-2IP Ddesse, Fl. 3355y §
TNLE [ Delete TLE O charge ] Addition | 3
NAME NAME L
STREET ADDRESS STREET ADDRESS .
on-sr-zp |- : o CITY-5T-P
TITLE [ pelete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE : 1 Delete TIME [ Change [ Acdition
NAME - . NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS ;
CIY-51-2IP CITY-ST-2IP
TIMLE N O Dpelste TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADRESS, . R .
CITY-ST-ZIP cry-st-ze - > R
13. | hereby certify that the informatjen supplied with this filing does not qualify for the exemption skated in Section 119.07(3)(i), Florida Statutes. | further certify that the infprmation‘-:} -
indicated on this report or supplemental report is true and acgUrgig and that my signature shall fave the same legal effect as if made under oath; that | am an officeror director.”«|* [
of the corparation or.the recejreyar trustee empowered to exectalthis report as required by Chapter 807, Florida Stajutes: and that my name appears in Block 17 or Block 12 if
changed, or on an | h t with an address, with all ¢] e/\ike mpovgbred. : {' . - g
i - . . -, N o
SIGNATURE: BURT VS B 070/00 (5/37%5 Uls-
: i URE AND TYPED OR PRIPIED NAMESDF SIGNING OFFICER CR DIRECTOR 77 7 Date ~ DaypmePhona¥ % . A
. O

B . O ZE

—71 . N P




