| FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 411380 Secretary of State
1. Entity Name 02-17-2003 90189 031 ***150.00
LAKEVILLE NURSERY, INC
Principal Place of Business * ' e . Mailing Address - : } . .
2690 LAKEVILLE ROAD 2690 LAKEVILLE ROAD T T )
APOPKA FL 32703 APOPKA FL 32703 - S .

Suite, Apt. #, etc. Suile, Apt. #, etc. ' [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far

59—1431208 Not Appficable
Zip Country “ip Country 5. Certificate of Status Desired O $8.75 ’nfddm""a‘
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
. . . Name

+

HOGSETTE, ROBERT R. I

Street Address (P.O. Box Number is Not Acceptable)
2690 LAKEVILLE ROAD

APOPKA FL 32703

City - . FL Zip Code

2

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printsd name of registersd agent and title if applicable. {NCTE: Registersd Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) .
i . Electi ign F
At My 1,2000 e wil b $55000 oo 35,00 ey
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP O pelete TITLE (3 Change 7 Addition
NAME HOGSETTE, ROBERT R. lil RAME
STREET aDDRESS | 2690 LAKEVILLE ROAD STREET ADDRESS
CITY-ST-ZIP APOPKA FL CITY-S7-2IP
TITLE WS- O Detete TE O Change [ Addition
HAME WHITE, LINDA N. NAME
STREET ADDRESS | 2690 LAKEVILLE RD STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-ST-2IP
TITLE D ([ Deiete TMLE O change [ Addition
NAME WHITE, LINDA N. NAME
STREET ADCRESS | 2690 LAKEVILLE ROAD __ — STREETADDRESS |
CITY-5T-2IP APOPKA FL CITY-ST-ZP
TIMLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-§T-71P CITY-§T-7IF
TITLE O Detete TITLE [ change [ Addition
NAME / MAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. I hereby certify that the information supplied wilh this ﬁliné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report cr supptemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeht withfjan addresg, with all other like empowered.

SIGNATURE: __(S/VRIA, n__“_'t-u%@ﬁéﬁﬁé@@ﬁED Q4302 HOorHfL ST

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ~Data Daytima Phona #

12 1A

AN

CR2E034 (10/02)



