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i
DOCUMENT # 486648 .
DOCUMENT # 4806 FILED i
D.E.P. NURSERY, INC. | Jan 10, 2001 8:00 am L
LE{E
Secretary of State
Principal Place of Business Mailing Address 01-10-2001 90081 031 ***150.00 “E;l&
7344 JOG RCAD PO BOX 540008 iggm
|AKE WORTH FL 30467 LAKE WORTH FL 33484 5;3
us b
E-.
E P sy AT O AR A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
- City &Statg -~ ma Ly e ~-| -City&Slate, = . . — -= | 4. FEl Number - A0 - - ~_-) Applied For
59—1 644540 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?eae';g 3?:&“0"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHUEY‘ EUGENE E. Street Address (P.O. Box Number is Not Acceptable)
603 VILLAGE BLVD., #302
WEST PALM BEACH FL 33409
. City FL l Zip Code

B. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and utle if applicable. (NOTE: Registered Agent signature reguired whan ranstating) DATE
i i H iqil i i i m
S lhlsfﬁ-orporauo.n s e’;glblde‘u: sa:tls!fyr;ts Iniangible = A‘Fl Fl:fﬂ\”q?‘gﬁm FFEE 'S“|$; 50505-00 0-—; - ~10. Election Campaign Financing $5.00 May Be
ax ing requirement and e18cts 1o ca so. er : ee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(8ee criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE v 1 Delete TMLE O Chenge (] Adaition | &
(=]
NAME PURVIS, LINDA K NAME =
STREET ADDRESS | 5185 COUGAR PROWL STREET ADDRESS 3
CITY-ST-21P CITY-ST-21P <
LAKE WORTH FL i
TITLE P [ pelete TILE [ change [ Addition E:)
NAME PURVIS, DWIGHT E NAME
STREET ADDRESS | 5185 COUGAR PROWL STREFT ADDRESS
CIFY-ST-2IP LAKE WORTH FL CITY-ST-2P
TITLE 1 Delete TITEE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2IP CITY-8T-2IP
_TITLE [].Delate _IMmE [ Change Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
me [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ) oITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-2IP

13. | hereby certify that the information supg fled with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemes i d d 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 receiver Report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

// / 0‘9;41 3b/%7-SYS

Daytme Phone # Vd




