2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 533995

1. Entity Name

MARKET GARDENING, INC.

FILED

Mailing Address
205 W M L KING BLVD

Principal Place of Business
205 W M L KING BLVD

SUITE 202 SUITE 202
TAMPA FL 33603 TAMPA FL 33603
us

il

GO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc. Suite, Apl. #, etc.

May 27,2002 8:00 am
Secretary of State

05-27-2002 90262 047 ***150.00

W BRI

City & State City & State 4. FE! Number Applied For
] 593-1739120 Not Appicanie
Zi Count Zi Countr : it
s uniry s umry 5. Certificate of Status Desired O $8.75 Additional
\ Fee Required
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Name f.
FERNA} IDEZ’ C.F. Street Address (P.C. Box Number is Not Acceptable)
205 W M L KING BLVD
SUITE 202
TAMPA FL 33602 . ‘ City FL | Zpcode
. a i
8. The absove named entity submits this sf'alerﬁem 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 registared agent ang titie if applicatyte, (NOTE: Registered Agent signalure required when reinstating) DATE
. S o . 1"
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 wMay 2o
Tax filing requirement and elects to do so. Aﬂﬁ(MﬂYl,%ﬂﬂﬁ*FE& \ml{l!be‘$5§QOQ‘ TR R, OORHbOtoR i s (Tt ”Add.éaﬂ’td-Fee AT
(See criteria on back) 0O Make C{p‘;%k;l’-fvablé 1o.Départment b St ] o iﬁ% i ;%;:
. i R B e maian e
11. OFFICERS AND DIRECTORS 4 " %8y #3?-":'12'.'51:“"":'.’ ND'‘D!RECTORS!IN o
TLE PD 3 Delete e " [change [ Addition )
N FERNANDEZ, C. F. NAME 2k
stReeTApoRess | 205 W M.L. KING BLVD, #202 STREET ADDRESS §
CITY-8T-21P TAMPA FL 33603 CITY-ST-2IP w
TITLE ST [ pelete TITLE [.]Change [ Additicn E:)
Nave FERNANDEZ, C. F. NAE
STREET ADDRESS | 2056 W M. L. KING BLVD, #202 STREET ADDRESS
CITY-ST-7IP TAMPA FL 33803 CITY-ST-2IP
TITLE O pelete TITLE [Jchange ] Addition
NAME - - NAME - : :
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-ST-21P
TNLE [T petete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-ZiP
TMLE - [ pedete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or tr owered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withan addess\with all other like empowered.
m‘ ,\" AY SRl ‘a:“ :v_; e ‘._7:-: Y {1 e Ty
SIGNATURE: ___ SUG AT, R 221150 4/}0/on9|3) 23 [-040v
) oot SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINf OFFICER OR DIRECTOR 1 { Date S Daytime Phone #



