2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

Fobagal |

DOCUMENT #  P95000094738

1. Entity Name

FLORIDA NATIVE PLANTS, INC.

Secretary of State

01-16-2003 90143 008 ***150.00

ny

Mailing Address
730 MYAKKA ROAD

Principal Place of Business

730 MYAKKA ROAD
SARASOTA FL 34240

SARASOTA FL 34240

A

2. Principal Piace of Business 3. Mailing Address
30 MmYARKA Ronp | 730 Pivawka Ro |
Suite, Apt. #, etc. Pl Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
SACASSTA. FlL- SACASOTA. i 650638867 Not Applicable
Jip Country ‘ Country . 5. Cerlificate of Status Desired O $8.75 Additional
8 ('(,2 L{—O . S . . L{—'L ({Jo ~5 . Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KUNKEL, JANICE
730 MYAKKA ROAD
SARASOTA FL 34240

Name

Street’Address (P.O. Box NOmbar 15 Not Acceptable)

S ———— .

City Zip Code

FL

8. The abiove named entity submits this statement for the purpose of changi

the oblkigations of registerad agent.

SIGNATURE

ng its registered office cr registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of regislered agent and title it applicable.

{NOTE: Registared Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIREGTORS 1N 13

TITLE D ' ' [ Defete TILE Ol change [ Additian S_
NAME WALTON, DANIEL C NAME s
STREET ADORESS |§72 41ST ST STREET ADDRESS 3
CITY-5T-Zip SARASOTA FL CITY-ST-2IP g-
TITLE S O velete TITLE [ Change [ Addition 5
NAME SCHILLER, LAUREL NAME

STREET ANDRESS | 405 ARMADA BD STREET ADDAESS

CIY-ST-2° IVENICE FL CITY-ST-21P

TITLE D O Delete TITLE [Jchange [ Addition

NAME KUNKEL, JANICE NAME

STREET ADCRESS [ 4783 RINGWOOD MEADOW STREET ADDRESS

OrY-ST-2P | SARASOTA FL 34235 CITY-57-2ip

e -~ B e P = [Dveteter~ - FoTME o~ e . B — [ClcChange [T Addition_ -
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE O nelete TITE [J change [T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CiTY-S7-71P

TITLE 7 Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T- 2P

12. [ hereby certify that the information supplied wi
indicated on tl is report or supplemental report
of the corperation or the receiver or irustee em,

is true and accurate and

th this filing does not quality for the exem

powered to exacute this report

ption stated in Secticn 119.07(3)Xi), Florida Statutes. | further certify that the information
that my signature shall have the same legai effect as if made under oath: that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an WES& with all other like empowered,
' ﬂff"f;j'}“ A - > g
SIGNATunb AT X

MATURE AND TYPED OR PRINTED NAME OF SIGNING OF

1{/ :3/ 02 9¢-322195”

FICER OR DIRECTOR Date Daytime Phone #




