- ________________________________ | |
DOCUMENT # 468750 Apr 22,2002 8:00 am
1. Entity Name ecretal ’f Of State »
ISLAND NURSERIES, INC. 04-22-2002 90186 040 ***150.00
Principal Place of Business Mailing Address
7600 BAYSHORE DR.. RUBONIA. FL. 34251 7800 BAYSHORE DR.. RUBONIA. FL. 34251

P.Q. BOX 257 P.O. BOX 257
TERRA CEIA FL 34250 TERRA CEIA FL 34250
2. Principal Place of Business 3. Mai\ing Address ‘ illm |'|I| I”ll m” ||||“|HI "M III‘“‘I“ |||“ “l“ |‘|“ “‘“ ““
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1570894 Mot Applicable
ap Country Zip Couatry 5. Certificate of Status Cesired g $8.75 Additional
Fee Required
o A _ 6. Name and Address of Current Reglistered Agent._ — . e |, .. _- __ ..—7. Name and Address of.New Registered Agent__.— o o i
Name
! RAYMOND M Street Address (P.Q. Box Number is Not Acceptable)
703 N MAIN ST., #A
P.0. BOX 13063
GAINESVILLE FL 32601 City FL | ZrCode
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
RS Signature, typed or printed name of registered agsnt and ttfe it epplicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campalgn F.mancmg $5.00 may Be
o 20 Trust Fund Contribution. O Added to Fees
(See criteria on hack) O Make Check Payable to Department of State
1t QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O Change  [] Addition | &
NAME ENNEKING, WILLIAM F. NAME 2
streer acoress | 111 SW 3RD STREET STREET ADDRESS §
CITY-ST-ZP GAINESVILLE FL CITY-ST-2IP o
TITLE SD O Celete TITLE (1 Change [ Addition %
NAME IVEY, RAYMOND M. Nate
sTReeT ADDRESS | 111 SW 3RD STREET STRECT ADDRESS
CiTY-S7-2IP GAINESVILLE FL ) CITY -§T-2IP
BT i | ] — =~ - = == Ersesamrpae e llgpe o 0 TP 0w T meeltesems s [ Change* [ Acditiar
NAME IVEY, OLIVA E. NAME
STREET ADDRESS | 111 SW 3RD STREET STHEET ADDRESS
CITY-ST-2IP GAINESVILLE FL CiTY-§T-21P
TITLE VPD O petete MLE [T Change [ Addition
NAVE ENNEKING, HEID! HALL NAME
streer s00REss | 111 SW 3RD STREET STREET ACDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TIMLE [ pelete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgchmept with an, addlgss, with aleother liks powered.

I 720 Willaw T Enelting 4.2 02

SIGNATURE:

[¥: DIRECTOR Dale Q LEe(umn‘qinne . r
R B e m'Hs‘s—--

"



