FILED

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

indicated

of the corporation orgthe receiver or trustee empowe
changed, or on an a!aohq ent with an adgee ;i

SIGNATURE: _E’

on this report or supplemental rgpe
ad to

1/7/02

lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
gt like empowered.

;ﬂ@@][‘?ﬁfﬁ Kelly S. Carter

352-357-5860

Data

Daytime Fhone #
PP

a “TE——

(UBR) . z.
_ Jan 16, 2002 8:00 am :
DOCUMENT # 518522 S t f Stat o
1. Entity Name ecre al ’f O a e
FLOWERTREE NURSERY, INC. 01-16-2002 90037 039 ***150.00
Principal Place of Business Mailing Address
37921 FLOWERTREE LANE 37921 FLOWERTREE LANE
~GRAND ISLAND FL 32735 GRAND ISLAND FL 32735
2. Principal Place of Busingss 3. Mailing Address “"m I“IH'"”II" ||“”m| Hll II'" Iml lll" III" Ill" Ill" ||||
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1701635 Not Applicable
Zi zi t ‘ it
P ] _Countfy v L _C_oun i 5. Cerfificate of Status Desired _ [ _ $8.75 Additional
g T - e — = ] e ——Feg Required —— ~—{-—-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
KING’ VY J. Street Address (P.O. Box Number is Not Acceplable)
38437 YALE CIR
.LEESBURG FL-34788
City FL Zip Code
8.~The above named en'lity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lypad or printed narme of registered agent and tille if applicable (NOTE: Ragistered Agenl signature required when reinstating) RATE
. - . i P . . ' '
9. This corgoration is eligible to satisfy its Intangiole FILE NOWI! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T N y
o ’ rust Fund Centribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. v OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE D 1 Delete TITLE [J Change [ Addition S
NAME HAWKINS, KAY NAME L2
STREET ADDRESS | 37941 FLOWERTREE LANE STREET ADDRESS §
CITY-ST-21P GRAND ISLAND FL CITY-ST-2IP w
1
TITLE P 1 pelete TITLE [ change [ Addition | O
v KING, VY J. NabE
STREET ADDRESS | 38437 YALE CIR STREET ADDRESS
~CIrsT2e ) FESBURG.FL. . o CITY-S§T-2IP : . _
TILE VPS ] Delele TILE X& change [ Addition
N CARTER, KELLY N :
STREET ADDRESS | 1445 MORNINGSIDE DR smeeTanoress ( 1202 Qak Hammock Lane
arv-st22 | MT DORA FL oSt | The Villages, FL 32159
TITLE O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZiP
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP



