2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 15, 2000 8:00 am
GREEN THUMB GARDEN CENTER CORPORATION Secretary of State
05-15-2000 90150 018 ***150.00
Principal Place of Business Mailing Address
3862 CACTUS LANE 3862 CACTUS LANE
MT DORA FL 32757 MT DORA FLA 32757-5414
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1207482 Not Applicable
.- Zip -] Country Zip Country 5. Certiicale of Status Desiae ©  [] * $8-79 Additional -
Fee Required
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS,LEONARD L Gebpoe M PHIUIPS
! Street Address (P.O. Box Number is Not Acceptabie)
3862 CACTUS LANE
MOUNT DORA FL 32757 -
3 RGL LpCTUS Lert
City Zip Code
PAOUNT D A FL | "355¢7
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 e l-00
(NOTE: Regictered Agent signaiure required whan aingtating) DATE
L el T
9. This corporation is-eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Fi ‘
Tax filing reqtjiréri'léunt'.and elects to do so. After MAY 1, 2000 Fee wili be $550.00 0. Tri:tlgz " dagn;etur?bnu":jnnancmg 0 fg‘g?:‘;:‘é?e
(See criteria’on back) . - - g Make Check Pavable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE PD Delste THLE [ Change [ Addition | &
NAME PHILLIPS,LEONARD L - L : NAME =]
stReeTADDREss | 3862 CACTUS LN Yecea™ STREET ADDRESS §
CITY-ST-21P MOUNT DORA FL CITY-ST-2IP E\:{
e & PD [ Delee TLE Presdewt - DiReckw o [Oadton |
NAME PHILLIPS,GEORGIA M NAWE Ges Rt ™ Fhait. f -
sTReeT aDoRess | 3862 CACTUS LANE STREET ADOHESS | 2 0% 3, @ aneFiad Lo .
cv-si-z2 | MOUNT DORA FL S-S [ e e T D O R Ao L. Ba?3s7T
TLE D ] pelete TITLE O change [ Addition
NAME GILDER,BEVERLY PHILLIPS HAME
sTReer aooress | 504 SHETATON DRIVE STREET ADDRESS
ETY-$T-2IP ANDALUSIA AL CITY - S1-21P
TNLE EVP O oelete TITE Ol Change (] Addition
NAME PHILLIPS, RONALD §. NAME
streer aooress | POST OFFICE BOX 1254 STREET ADDRESS
CITY -ST-2IF NOUNT DORA FL CITY -8T-2IP
TITLE D [ Delete TITLE []Change [ Addition
NAME JONES, JUDY P. NAME
sTReeT aooress | 1804 BISMARC CT STREET ADDRESS
CUTY-ST-7IF NORMAN OK oY -ST- 2P
TTLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule 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 attachmpant with an address, with ail other like empowered.
»
SIGNATURE Yod2loon) 3SA38 2. 7P?Y
Date Dayumg Phone #




