2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90106 008 ***150.00

DOCUMENT # 510207

1, Entity Name

GREEN MEANIE NURSERY, INC.

Principal Place of Business

)77 AFOPKA 8LVD
APOPKA FL 32703

Mailing Address

2077 APOPKA BLVD
APOPKA FL 32703-7736

2. Principal Place of Business

3. Mailing Address

(WA

SRR

(i

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1689634 Not Appiicable
Zip Country _ - Zip Country ) 5. Cenificats of Status DesiAred O ?ese.ggq L:::ﬂ;i;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, DoNALD E
MARTIN. DONALD E. Street Address (PO, Box Nymbgr s Not Accepiable
5908 LACONIA ROAD o7 APoPRKETBLID
ORLANDO FL 32808
™ A POPKA FL[%5%%03

8. The above named

SIGNATURE oot

\) P &010_. QIMJO

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

B0 AT T

tf-8-00

(NOTE: Fiegis‘lerad Agent signature raquired when reinstating)

DATE

Eignﬂm, tyw/pn‘mad name of registered agan{andjtle if applicabla.

9. This corporation is eligible to satisfy its Intangible

FILE NOW!U

FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects to do so.

(See criteria on back)

O

"After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE [ change [ Addition
NAME MARTIN, DONALD E. NAME

STREET ADORESS | 2077 APOPKA BLVD. STREET A0DRESS

CITY-S1- 2P APOPKA FL CIFY-ST-2P

MLE VST O Delete TITLE [ change [ Addition
NAME MARTIN, JANET H. HAME

STREET ADERESS | 2077 APOPKA BLVD. STREET ADDRESS

CITY-ST- 2P APOPKA FL_ . _ - 7 o CTY-§7-2IP

i ' ' O Delete ThLE i B ' 7T T Dthange O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-87-2P

TIMLE {0 pelete TILE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS . N -

OITY-ST-210 o CITY-S7-2P : i
TILE '] Delete TILE O change [ Addition
NAME NAME - . : i K
STREET ADDRESS STREET ADDRESS ' . .

CITY-S1-2P CITY-S§T-2IP

13. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalules. | further certify that the inféfmation

indicatéd on this report or supplemental repert is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered fo execute this repont as required by Chaptér 807, Florida Statuxes and ‘ha\ my name appears in Block 11 or Black 12§

changed or on an attachment with an address, with all other like empower
R i
i D mm f+800 4078867522

SIGNATURE :r(} f\H\ !m"\j f-mnl |)|nec1'on /Dals Daytime Phi

SIGNATURE AND TYPED OR PRINTED NAME OF QGNIN(OFFICE
A 7

CR2E034 (9/99)



