2001 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # 574083 May 01, 2001 8:00 am

0473108

1. Entity Namg .
M;" yPLYMOUTH GREENHOUSES, INC ’ ) Secreta b of State
) P 05-01-2001 90083 048 ***150.00
Principal Place of Business Mailing Address
209 CONROD ROAD N HIGHWAY 435
PLYMOUTH FL 327¢8 P.O. BOX 2225
APQPKA FL 32704-2225
us
Suite, Apt. #. clc. Sulte, Apt. #, etc. DO MNOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numier 59_1827274 Applied Foo
Mot A
Z Counir Zi Country i
P Y P Lty 5. Certiticale of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent )
MName
AMBS, WILLIAM Street Address (P.0. Box Number 's Not Acceptzble)
alree ress (F. ox MNumber 's Not Acceptable
6238 MT PLYMOUTH RD
APOPKA FL 32712 R
City ﬁ'i Zin Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida.
SIGNATURE
Sgnature, typad of ar ied nae of regisicrec agent and 1ie i anp cab e (MOTE: Registerac Agent s gnature requires ween cinslaing) Lin e
i ion is eligible fyi i FILE NOW ! FEE IS §150. ‘ ‘ i
9. This ?lorporanon is eligible 10 salisty its Intangible ] FILE NOW if!: io; 3'150 00 10. Elsction Garmpaign Financing $5.00 vay 0
Tax filing requirermen: and gects 1o do so. After MAY 1, 2001 Fee will be $550.60 Trust Fund Comtr bution O Added to Fees
(See criteria on back) Ll Make Check Payable to Depariment of Staie
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANL DIRECTORS N 11
TITLE, FD 3 Delee LE [ Chenge [T Acsiton 8
NEWE AMBS, WILLIAM HAME =
STROET ACURESS | 6238 MT PLYMOUTH RD STREET ADDRZSS 3
GIY-57-21P APOPKA FL CITy-81-2IP o
. o
s S [ Delete TITLE Ot Cacie |
“SHME AMBS, PATRICIA NAME
STREET aDoReSS | 6238 MT PLYMOUTH RD STRERT ADDRESS i
Cly-ST-2IP APOPKA FL CITY-5T- 4P
TT.E [ Delete L [JChengs [ Acditie
IATH HARE
STREZT ADDRESS STREET ADDAESS
CITY-§7-210 CITY-S7-7IP
Hik ] Delete MILE [ Chanmge
NAKAE SAME .
STRALT ADDRESS SIHEET ADDRFSS |
CITy-S1-7F CITY-ST-2IP
TTE (3 Deleta e (I Grange [ Acuiti®
MAWF NAME
STREET ADDRESS STREET ADDRISS
CITY-$7-21P CITy-81-2IF
WL (7 Delete TILE [ Crange
AME SAME
STHEET ADDRESS STREET ADSRESS
SIv-SIop CITY-ST-21P
13. | nereby certify that the information suppiied with this filing does not qualily for the exemption stated in Section 118.07(3}{(i}. Florida Statutes. | further cortify that the infor ;
indicated on this report or supplemental report is frug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar d ree :
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name asvears in Block 11 or Block !
changed, or on an attachnent with an address, witp &l oger likc empowered. A
W 708 e T A4 Yhclol 401 59/999
SIGNATURE: fmmr { Ut ilhan /. 5 14570 40)- % /957
7™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ b P

vagf




