FILED <
2001 UNIFORM BUSINESS REPORT (UBR) £
) s v
H7163 - Aug 10,2001 8:00 am :
DOGUMENT # 0 : S S
it ' ecretary of State ,
"DEE" OAKS NURSERY, INC. , / 08-10-2001 90002 029 ***550.00
Principal Place of Business Mailing Address
- -
OWENS SCHOOL RD ~ G/O DOLORES A TARANTO .  RAUVOUIRG
ARCADIA F‘%m ;- *:‘26178 CHESTERFIELQ RD - o . ’ )
us it 1FL 33983-2600 % S S
¥ 1 £33, ,
j bt Pt IR T j
2. Principal Place of Business 3. Mailing Address ’ o | TR R o R e T
Suite, Apt, #, etc. Suite, ApL. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE} Number Applied For
59‘256684? Not Applicable
t i t i
ap Country Zip Country 8, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address.of New.Regisiored Agant - e
—_ < T T T Name
TARANTO, DOLO .
bR 0' RES A Street Address (P.O. Box Number is Not Acceptable)
26178 CHESTERFIELD RD
PUNTA GORDA FL 33983
’ City FL [ZeCoce
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
Signalure, typed or printed name of registerad agent and fitle if applicabie. {NOTE: Registared Agent signatura reguired when rainstating} DATE
T ==z
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEEAS $550.00 Election C o Fimanc
Tax filing requirernent and elects to do sa. After September 12, 2001 Fee will be $750.00 10 Trﬁgti?:: " daglé)risrig;u“::ncmg fg;%?ohézyefe
{See criteria on back) Make Check Payable to Depariment of State ’
1", QCFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 j
TME P 1 Deiete TLE [ Change [ Addition | 5
NAME TARANTO, DOLORES A. NAME 1L
streeT aconess | 261178 CHESTERFIELD RD. STREET ADDRESS §
arv-sr-ze | PUNTA GORDA FL CITY-ST-2P o
TITLE v [ pelete Rilil3 [ Change  [J Addition P):
NAME SALVADOR, CAROLYN N NAME
sTReeT ADoRess | 11865 DEBON DOWNS TRL STREET ADDRESS
CITY-$T-7IP ALPHARRETTA GA CITY-ST-2P
TE” - O Delete “TITLE - - < ['Change []J-Addition~|—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CTy-ST-2ZIP CIy-8T1-2IP
TILE O delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-ZIP
TIMLE O Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITy-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 Gath; that ) am an officer or diractor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachmé ith an address, with all otherd#e empowered. i

SIGNATURE: A@,-EMW

it RA2UIRED

7-13-0) 3-Y QL BUVY

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dals Deaytime Phona #




