2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 157933

CORBIN-LINDABURY GARDEN CENTERS INC

g

NAPLES FL
34102

Principal Place of Business

2185 MARINA DR

Mailing Address

2185 MARINA DR

NAPLES FL
34102

2. Principal Place of Business

3. Mailing Address

FILED
May 07, 2001 8:00 am

Secretary of State

05-07-2001 90051 034 ***150.00

00046215

LINDABURY, PAUL D
2185 MARINA DR
NAPLES FL 34102

Suite, Apl. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
__'__Cily _&vS_Eat'a_ o B C_i'ty a S‘l‘ate' 4. FEINumber Applied For
159-0751715" ~ ~——{—| Not Appiicable
Zip Country Zip Country : ; $8.75 Additional
5. Cedificale of Status Desired l:l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O.on Number is Not Acceptable)

R
w
ki

City F L Zip Code
8. The above named entity submns this statement for the purpose of changmg its raglsiared oﬂ' ice or reglslemd agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9, This c_crporali?n is eligible to satisfy its Infangible 9. El Scll on Campeign Financing " $5.0
I;;:"':'r‘geﬁ‘g:’b“;z:; and elects (o do so. Trust Fund Gontribution. fm?.,“é?e?

11. QFFICERS AND DIRE TIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P/D/T [] Dekte [] ctange [} Addtion
NAME LINDABURY, PAUL *
sReETADDRESS | 2185 MARINA DR STREET ADDRESS
cmv-st-zp INAPLES FL 34102 oY - ST- 20
TME - V/5" [[] Delete TME .- [[] crangs | | Addtion
Nwe - . |T,INDABURY,. KATHY-. .. BAME - B R
sTREETADDRESS | 2185 MARINA DR STREET ADDRESS
ov-st-22  INAPLES FL 34102 : oy . T.2P _
TITLE I:I Deiete TME I:] Change D Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIvY - §T-ZIP CITY - §T-ZIP
e I:l Delete TmE E] Change D Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZIP
TILE Doeue TE. [:]Changa DAdcitim
MAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY - T 2IP CITY - §T-ZIP
TmE [] Delete TIMLE [[] ctange [ ] Addtion
NAME N NAME
STREET ADDRESS STREET ADDRESS .
CITY . ST- 2P CITY - ST- ZIP

CR2E034 (11/00)

ﬂanhTenl with an address, with all other like empowered.

ﬂnl tlia/l

43. ) hareby cerlify that the information supplied with this filing does not qualify for the exemnplion statad in Section 119.07(3)(j), Florida Stalutes. | further cerlify that the
information indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears’
in Block 11 or Block 12 if changed, or,on an a

SIGNATIIRF]/(?‘ L,. //M/{ﬂ ) 4 Z

a



