2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 642820 Feb 01, 2000 8:00 am

CONCEPTS IN GREENERY, INC. Secretary of State
02-01-2000 90117 012 ***150.00

Principal Place of Business Mailing Address

16366 QLD CHENEY HWY 1132 SYMONDS AVENUE

ORLANDO FL 32833 BOX 940154

us WINTER PARK FL 32789-3757

us : .

T TS v DR R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied ,Fof

59‘1944969 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $875 ‘é‘dd‘lﬁona]
Fee Required

S e

~~~§.” Name and Address of Current Reglstered Agent — ~— "~ — 7.-Name and Address of New Reglstered Agent = -=

Name
\ﬁ"égESRY‘MC gﬁg ls'E :VED Street Address {(P.O. Box Number is Not Acceptable)
ORLANDO, FL
ORLANDO FL 32789

City FL Zip Code

8. The above named entity submits this statement 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 registered agent and titls if applicable (NOTE' Registered Agent signature requiréd when fenstating} DATE
9, This gorporatiqn is eligible 10 satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fin.ancmg $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on hack) [ Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS ' 12. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
e S O Oslete TilLE : [ Change [ Addftion
NAME HENSON, GENEVA NAME
sTReer anohess | 2910 BATH STREET STREET ADRRESS
CITY-ST-2P DELTONA FL CIFY-ST-2P
TITLE PTD [ pelete TILE [ Change  [] Addition
NAME POE, LOWELL NAME
stReer anoress | 16366 OLD CHENEY HWY STREET ADDRESS
CITY-ST-2P ORLANDO FL 32833 CITY-5T-2IP
B ."CD:DEIGQE“,_-:-Q PR E [ SRR P Sy e e ‘_::D,CMHQEJD,Add'ﬂiUﬂ
NAME NAME ’
STREET ADDRESS STREET ADDRESS
ITY-ST-7p CTY-8T- 7P
TMe [T Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-2P
TILE B [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME ’ O Delete TLE [l chamge [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-4T- 2P CITY-ST-2IP

Jupplied with this filing daes not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cerlify that the information
dntal report is true and aceurate and thal my signature shall have the same jegal effect as if made under oath; that | am an officer of director
xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or 8lock 12if

13. | hereby certify that the informatig
indicated on this report or suppl

of the corporation or the receivy rustee empoweragrfoy
changed, of on an attachmkntfxitlyan address, with g ]
RSUFLE A W Yt ' -

r like empowered.
SIGNATURE: s coliifiEpe// 1496/ Y00 Pragsrea

SENATURE AND TYPED OR PRINTSD NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone




