2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 518522 Jun 27,2001 8:00 am
1~ Entty Name Secretary of State
FLOWERTREE NURSERY, INC. ‘/ 06-27-2001 90290 034 **%550.00
Principal Flace of Business Mailing Address
37921 FLOWERTREE LANE 37921 FLOWERTREE LANE 1 8 WU WU 0
GRAND ISLAND FL 32735 GRAND ISLAND FL 32735
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §G-1701635 Applied For
Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|—=—KING,.IVY. J. = B = " | Qréet Address [P0 BAX NuRber is NotAGeeptabie) — T==E T —- -
' 18437 YALE CIR reet ress’(P.OTBAX NGmMber is NotAcceptable)
* LEESBURG FL 34788
i City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or beth, in the State of Florida.
SIGNATUHE
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agen! signaturs requirsd when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion i .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Trnztsztlizndagl:rilr?;uﬁ::ncmg fz’eqjqohgzsze
(See criteria on back) O Make Check Payable to Department of State '

Ty

L 11, CFFICERS AND DIRECTCAS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 N
TLE D 3 Delete TITLE Ocmnge (O acdtion | S
NAME HAWKINS, KAY NAME 2
sTreeT aporess | 37941 FLOWERTREE LANE STREET ADDRESS 3
CITY-57-ZIP GRAND ISLAND FL CITY-ST-2IP a
TITLE P [ Delete THLE [ Change [ Addition %
NAME KING, VY J. NAME
streeT aooress | 38437 YALE CIR STREET ADDRESS
CITY-S1-7IP LEESBURG FL CITY-ST-ZIP
THLE VPS [ celete TITLE O change  [] Addition

~name———1- CARTER;-KELLY. HAME
streeT aooress | 1445 MORNINGSIDE DR STREET ADDRESS
CITY-ST-21P MT DORA FL CITY-31-2P
TITLE O pelete TITLE [ change [T Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TITLE [ pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy- §7-21P I CITY-$7-7IP

13. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report or supglemeplal report is true and accur

of the corporation or the rec
changed, or on an attac

SIGNATURE:

empowered.

Wil ks Cavker sl

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
spowered Lo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

357-35TH0

%G OFFICER OR DIRECTOR

Thate Daytime Phone #




