2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 469207

1. Entity Name

FLORIDA WHOLESALE TREES, INC.

Principal Place of Business

40t CLONTS ST.
OVIEDO FL 32765

Maling Address

401 CLONTS $T.
QVIEDO FL 32765-9787

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90036 021 ***150.00

[

TR TR

DC NOT WRITE N THIS SPACE

I

City & State City & State 4, FE) Number Applied For
59-1577997 Not Applicatle
Zi i Count! it
® Country Zip euntry 5. Certificate of Status Desired O $8'75 Add't"’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

- —a:MCCULLER, IAMESB. .. _ o«

401 CLONTS ST.
OVIEDO FL 32765

T e

—~Bireet-AddressfROrBaxNurrseris Mol Accepiable)-—

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |

SIGNATURE

Signalure, typed or printed name o registerad agent and title if applicabile.

(NOTE: Registered Agent signature required when rginstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11 .
TITLE STD O Delete TILE O change [ Addition | &
NAME MCCULLER, SANDRA A NAME =)
sTReEt a0oness | 500 LAKE CHARM DR. STREET ADDRESS 3
CHY-ST-ZiP OVIEDO FL CITY-51-2IP &
i

me PD O Dslats TITLE O change [ Addilion | O
NAME MCCULLER, JAMES B NAME
STREET ADDRESS | 509 LAKE CHARM DR. STREEY ADORESS

| orv-st2e | QVIEDO FL CIPY-$1-2P
TITLE [ pelete TITLE {JChange [ Addition

. NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
i e = e R e T - T [ Change [ Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-73P
THLE O perete - TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP AR o fomesre

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shai! have the same lega! effect as if made under oath; that | am an officer ar director
of the corpeoration or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 121

ant with an addrass, with all other like ez

changed. or cn an attagh

SIGNATURE!:

powered.

A-¥Joo0 __ Yp1-365-4p459

Date " Daytrme Phone ¥

Jadies B.



