2000 UNIFORM BUSINESS REPORT (UBR)

DOCld'MENT # 187933 FILED
- EnityName . Apr 07,2000 8:00 am
CORBIN-TL.TNDABURY GARDEN CENTERS, INC ecretary Of State
Principal Place of Business Mailing Address - 04-07-2000 90039 013 ***150.00
380 - 10TH ST S P O BOX 2267
NAPLES FL 339490 NAPLES FI, 33939
UutvJdJlud
2. Principal Place of Business 3. Mailing Address
2125 MARINA DR 2185 MARINA DR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NAPLES FL NAPLES FL 59-0751715 Not Applicable
Zi Count Zi Count ™
34102 us 34102 us 6. Carcatn of Satus Desied [ ] 3875 Addtion!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
LINDARURY, PAUL D 2195 TN R TR Acceptable)
380 10TH STREET SOUTH
NAPLES FI. 33940 <
NAPLES FL |55755

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

Signature, typed or prinied name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible §
Tax filing requirement and elects 1o do so.
{See criteria an back)

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added 1o Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TIME P/D/T [ Dekete TITLE [] Crange [ ] Addtion | S
NAME LINDABURY, PAUL NAME e
seeTanRess (2 1R 5 MARINA DR STREET ADDRESS g
cy-st-zP INAPLES FL 34102 CATY-ST-ZIP u
TME v/5 [[] Deete TIE [T ctange DAdvitm%
NAME LINDABURY, KATHY HAME

STREET ADDRESS 2 1 35 MAR I NA DR STREET ADDRESS

crv-sT-2P INAPLES FL 34102 oy s1-2IP

TITLE ] [ ] Deete TITLE - [[] Change [ | Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-ZIP CITY-ST-ZIP

TIME ] Deete TME || Change D Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - §T-ZIP

TIMLE |:| Delete TME (] changs D Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY - §T-ZIP

TIMLE I:] Delele TITLE [:] Change |:| Acdtion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY - 8T-2IP CITY - §T-21P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the
infermation indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that ! am an
afficer or director of the corpo ;- or the receiver or truslee empowered 1o executs this report as required by Chapter 607, Florida Stalules; and that my name appears

getd, gr on an a

in Block 11 or Block 12 if chal dchment with an address, with all other like empowered.

aad 2000 YA ‘/@Aﬁ 27

il m'rED‘FfME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

P/»\u [ I> QMDKBW%Y

STFFL32381F 1



