2000 UNIFORM BUSINESS REPORT (UBR) M 051%0%13 8:00
ay 03, :00 am
DOCUMENT # 628291 Secretary of State

EUSTIS FOLIAGE GROWERS, INC. 05-03-2000 90025 021 ***150.00
Principal Place of Business Mailing Address
34832 [A PLACE CT. 34632 LA PLAGE CT. TP
EUSTIS FL 32736 EUSTIS FL 32736 9298 AUUJLTJL
us us
s s U TR IR MRRR IR
7 Suite, Apt, #, efG. B T T | SuiteApt#; ete: s o e o DO NOT.WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
59— 1 9207 1 7 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired d $8'75 F‘\dditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

LA JEUNESSE’ SCOTT L Street Address (P.0. Box Number is Not Acceptable)

34632 LA PLACE CT.

EUSTIS FL 32736
City ) FL Zin Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Xy pnbe i YRBRAE

T,

pdfeterahl agent and title if applicable. {NOTE: Ragistersd Agent signature requirad when reinstating) DATE

9. This gorporaxipn is eligible rgglisfy its Intangitle ' jiILE l!Ow\:V"" fEFul§ $1§_0q90_ |10, Etection Cempaign Fipancing.~ = ~$5.00-May Bo- |
- Jax-fdm‘gp@qwfewﬂ-and elects to do so: -] . v Trus_"l Fund Contribution. O Added to Fees
(See oriteria on back) d Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PAMD [ delets TME O Change [ Addtion | &
NAME LA JEUNESSE, SCOTT L NAME <
sTReeT AnDRESS | 34632 LA PLACE CT. STREET ADDRESS 3
CiTV-5T- 24P EUSTIS FL 32738 CITY-$T-2P w
TITLE VD O Delete TITLE [ Change [ Addition 5
NAME LA JEUNESSE, SCOTT L NAME
STREET ADDRESS | 23633 € STATE RD 44 STREET ADDRESS
CITY-$T-2P EUSTIS FL 32736 CITY-ST-2P
JILE VST [ pelets TITLE [ Change [ Addtion
NAME LA JEUNESSE, CYNTHIA D RAME
STReer anDRESS | 34632 LA PLACE CT. STREET ADDRESS
CITY-ST-2IF EUS‘"S FL 32738 CITY-ST-2IP
TITLE 3 celetz TITLE [ Change  [T] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS o —
CITY-ST-21P CITY-$7-2IP- S -7
TITLE (1 pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE O nelete TIILE O Change [ Addition
NAME ) NAME
STREET ADDRESS ‘ teo L STREET ADDRESS
CITY-ST-2P - Y . GiTY-ST-2IP

13. | hereby certify that the information suppliedwg Hidg-does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemepiatteport acchmate and that my signature shafl have the same legai effect as if made under oath; that | am an officer ar director
of the corporation or the receiter prirustes emgs > this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

=G Ste=Fal=llo o) e TIEN

Date Dayume Phona # ~=— H

SIGNATURE; . A




