-
]
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
)
DOCUMENT # _ P99000020516 Apr 29, ZOOZfSS:OO am !
1. Entiy Name ecretary of dtate .
FLORIDA NATIVES NURSERY, INC. 04-29-2002 90014 035 ***150.00
Principal Place of Business Malling Address
16018 MILAM DR. 16018 MILAM DR.
ODESSA FL 33556 ODESSA FL 33556
2. Principal Plage ‘ofé ;iness . ‘ 3. Mailinggdress ||||l|||||‘|l|”| |I|H ||I|| "’” ||||| “”l”l“ “m IN“ ““l |“““\
17597970 Livinssio Aut ume_
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City}& State I City & State 4. FEI Number Applied For
yl.\\) ra ]'—’ . 53-3561539 Not Applicable
E\p ; 3: '_g":) Cc}J_ntJ; / / J & Country 5. Certificate of Status Desired O ?i.gesqg?;:ﬁmm
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
MERADITH, REGINA M Street Address (P.O. Box Number is Not Acceptable)
814 HOWARD BLVD. SO.
TAMPA FL 33608
\',_ City FL Zip Code
8. The abog'-:é named entity submits this statemenit for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This'carporation'is eligible 1o satisfyits intangicle™ ~| = ~ ——FILE NOWIlI FEE:IS-$150:00~=052 s -} 0 Biasiion Campa gr FIRaneing =

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00

[ Make Check Payable to Department of State

785,00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE D 3 Delete TIMLE . 71 Change ] Addition §

e MILAM, LAURE R e 1) Livinysron Age &

streeT aooress | 16018 MILAM DR. STREET ADDRESS X )’2, ‘-_: l 32 & 45 i §

CiTy-ST-2IP ODESSA FL 33556 CITY-S7-2IP - . ul
——

TILE VP O elete TITLE . [ Change [ Aadition | &

NAME CAPPARELL, BRIAN NAME Ealall Livin €S o Aol

STREET ADDRESS | 16018 MILAM DR STREET ADDRESS . :

orv-st-ze | ODESSA FL 33556 CITY-ST-2IP J (= I &2 54 5

TITLE 7 Delste TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE O Delete TILE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-7IP

mE {7 Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O pelete TILE (] change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

does not qualify for the exempticn stated in Sect
accurate and that my signature shall have the sal
vired

13. | hereby cerlily that the information supplied wilh this filing
indicated on this report or supplemental reggrt is trug an
of the corporaticn or the receiver or truste
changed, or on an attachmant

e e re&;-y '
SIGNATURE: __ /SICAZNEHT/REAUJE/ZD

"

Chapter 607, Flerida Statutes: and thagmy nal

jon 119.07(3){i}, Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director
appears in Block 11 or Block 12 if

lo (013)948747>

IGNAyf ArD TYPED OR PRINTED NAME OF SifMING OFFICER OR DIRECTOR

81

7 Date Daytime Phane #




