2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 317345 .
1. Entity Name A l' 27, 2000 8.00 am
SHORE ACRES NURSERY, INC. ecretary of State
04-27-2000 90115 036 ***150.00
Principal Place of Business Mailing Address
€877 NASSAL €877 NASSAU AVE
ORLANDO FL 32822-7121 ORLANDO FLA 32822-12t
Us us
F e s e (A R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—1 168226 Not Applicable
2o Country - - e Country - 5. Certlficate of Status Desired o~ $8.75 Aldd&tional R
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL JR’R D ‘ Street Address (P.O. Box Number is Not Acceptable)
701 PADGETT CT
ORLANDO FL 32839
City FL Zip Code

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 printad name of registered agent and title If applicehla (NOTE. Registered Agert signature required when reinstating) DATE
9. This carporation.is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . - )
Tax filing? réd'qi'réﬁén?t%ﬁd:alects to do so. After MAY 1, 2000 Fee will be $550.00 10. .ilﬁz: IES nC;aén oﬁ:igt?u::ig‘r? neng O fz’gjotohgzssa
(Ses criteria on Back) © - a Make Check Payable to Department of State
1. e . OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME POC. - " O Delets TILE [ Change (] Addition
NAME MITCHELL JR, ROBERT D NAME
streeT aooress | 701 PADGETT CT STREET ADDRESS
CITY-ST-7IP ORLANDO, FL 00000 CITY-ST-ZIP
TLE T O Delete TITLE [ Change [ Addition
NAME WORLEY, ROWENA H NAME '
sTReeT aporess | 701 PADGETT CT STAEET ADDRESS
Civy-51-2P QRLANDO, FL.00000 _ j.om-st-ae - . -~ ..
TITLE VP [ Delete TITLE [ change  [] Addition
NAME BAZEMORE, ROBYN M NAME
staeeT Aporess | 12003 GRAYBIRCH RD STREET ADDRESS
CITY-ST-21P ORLANDO, FL 00000 ’ CiTY-ST-21P
TITLE SD o O Delete TITLE [ change [ Addition
HAME MITCHELL, HELEN W NAME
streeT aporess | 701 PADGETT CT : STREET ADDRESS
CITY-ST-ZIP ORLANDQ, FL 00000 GITY-57-2IP
TITLE CPA ‘ O Dalete TILE 3 Change ] Addition
HAME MALOY, J. RICK HAME
streeT ooRess | 5307 JESSANMINE LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TMLE Vs OJ Delets TITLE [CJchange [ Addition
HAME STEVENS, ELIZABETH M. NAME
staecT aooRess | 800 OAK SHORE DR STREET ADDRESS
CiTY-ST-2IP ST CLOUD FL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trusiée empowered to execute this repaort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an akachment with an address, with all other like empowered.

TS

SIGNATURE: /2384 7/ SN /500 apr. 277-1222

SIGNATURE AND TYPED ph PRIRTED NAME OF f}ﬁmc OFFICER OR DIRECTOR / / Data Daytime Phane #

wind

CR2E034 (9/99)



