2000 UNIFORM BUSINESS REPORT (UBR)
_ FILED

DOCUMENT # 486648 _
1. Entity Name : Jan 14, 2000 8:00 am
D.E.P. NURSERY, INC. Secretary of State
01-14-2000 90012 035 ***150.00
Principai Place of Business ‘ Mailing Address
7344 JOG ROAD PO BOX 540008
| LAKE WORTH FL 33467 _ - . LAKE WORTH.FL 334540008, -.n o= |
L s - —_—— v w4
F e R AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Nurnber - Applied For
R 591644540 Not Applicable
Zip Country - . AR - Country - - ] _Certi;icate of Status Desired - 00 " $8.75 Additional
. s - - Fee Required
‘6. Name and Address of Current Registered Agent . _7. Name and Address of New Registered Agent
cosooTTTTTm Name
SHUEY' EUGENE E. Street Address (P.O. Box Number is Not Acceplable)
603 VILLAGE BLVD., #302
WEST PALM BEACH FL 33409
City FL Zip Cede

8. The above named entity subrnits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable. {NOTE: Ragstered Agant signature recuirad whaen reinstating} DATE

. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . o o

PRS- RSN e T . e =) 210, -Election Campaign Financing . . =
~  Taxfiling requirement'and ‘elects to'do'so.”* *> T ‘After MAY T,2000 Fee wilt' be $550.00 T Trust Fund Co'?—n:igbution‘ o O gigjqohggisse
{Ses criteria on back} O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me |V O Delste TMLE [ Change [ Addition

NAME PURVIS, LINDA K NAME

sTREET ADBRESS | 5185 COUGAR PROWL STREET ADDRESS

CITY-§T-2P LAKE WORTH FL CITY-ST-7P

TLE P [ Delete e [ change [ Addition

NAME PURVIS, DWIGHT E NAME

street anoress | 5185 COUGAR PROWL STREET ADDRESS

CITY-ST-2P LAKE WORTH FL ‘ CITY-ST-7IP

TITLE 3 Delete TITLE [ Change T Additicn

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TTLE . [ Delete TIE [(Ochange [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TITLE O Delete TILE [Jchange ] Audition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

Eraiionl R e e e | e | = Giange I Addtion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemptign stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this Tepert or supplemental repart is true and accurate and that my signatusg/hall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as requig® by Chapter 607, Florida Slatutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all oiher like empowered. .-

SIGNATURE: WRE REQUUEZD ) P ~—Tfoo[r0  str-9vr-susy

AND TYPED OR PRINTED NAME OF SIGNING OFFICER Catf / Daynme Phone #

SIGNATURI

A LD e




