FILED

2003 FOR PROFIT CORPORATION Mav 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # 468750 Secretary of State
1. Entity Name 05-21-2003 90081 001 ***3550.00
ISLAND NURSERIES, INC.
Principal Place of Business Mailing Address
7800 BAYSHORE DR.. RUBONIA. FL. 34251 7800 BAYSHORE DR.. RUBONIA. FL. 34251
P.0. BOX 257 P.Q. BOX 257
B EREN AR
2. Principal Place of Business 3. Mailing Address b
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1570894 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired (] $8.75 Additional
Fee Required
8 Name and Address ot Current Registered-Agent-— 7-—-MName-and-Address of Now-Reglstered -Agant e
Name
IVEY, 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 | 2 Code

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

CR2E034 (10/02)

SIGNATURE
. Signature, typed or printad name of registered agent and titfe if applicatzie. (NOTE: Registerad Agenl signaiure raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . . ) .
After May 1, 2003 Fee will be §550.00 ® ErlszttIESn%a?oﬁil?bnuE:: rens D fclsd-ngON;?;sB ¢
Make Check Payable to Florida Department of State ’ ’
10. CFFICERS AND DIHE7CTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
STME PD T Delete T O] Change [ Addition
NAME ENNEKING, WILLIAM F. NAME
streer abohess {111 SW 3RD STREET STREET ADDRESS
orv-s1-78 - RAINESVILLE FL CTY-5T- 2P
TiTLE BD [ Delste TnE [ Change [ Acdition
NAME [VEY, RAYMOND M. HAME
streer aooaess 111 SW 3RD STREET STREET ADDRESS
ov-st:zp  [RAINESVILLE FL CITY-ST-21P
ek S I — b ———— —— — —
TILE D O pelete TITLE = =[] ' Change--—{=] Addition-
NAME IVEY, OLIVIA E. NAME
sTreeT aoRess 119 SW 3RD STREET STREET ALDRESS
emv-st-27 - RAINESVILLE FL CITY-§T-2P
TILE VPD [ pelete TILE [ Change ] Addition
NAME ENNEKING, HEIDI HALL NAME
streeT aporess {111 SW 3RD STREET STREET ADDRESS
ov-st-zr GAINESVILLE FL CHTY-ST-2P
TITLE [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ] CITy-ST-2P
THLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-21P CITY-ST-2IP

-

12. | hereby cerlify thatthe information supplied with this filing does not qualify for the exemplicn 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 legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute thieteport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap agtiress, with all other likg powered.

SIGNATURE:

A
it PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytima Phone #

SIGNATURE A




