7. Y17 FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

1, Entity Name 04-09-2002 90058 035 ***150.00
IVEY'S NURSERY, INC.
Principal Place of Business Mailing Addrass
6960 LUCK LANE 6980 LUCK LANE 2 8 2 O 6
C/0 ROBERT L. WEY. SR. C/0 ROBERT L IVEY. SR. -
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Number Applied For
59—1994980 Not Applicable
Zp Country ap Countey 8. Certificate of Status Desirad | $6.75 Acdiional
Fes Required
6. Name and Address of Current Registerad Agent 7. Nams and Address of Noew Registered Agent
) Name
S S e s atmen i —— e i s B ke o c— s mme n ime e e .
IVEY, ROBERT L. JR. Street Address (P.O. Box Number is Not Acceptable) o -
6980 LUCK LANE
ORLANDO F. 32611
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State ol Florida,
SIGNATURE ___
Signature, typed or [rinted name cf registerec agent anct titls  epplicable (NQOTE: Regisiersr AQent signatum requissc whan neingtaing) DATE
8. This corporation is sligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 9. Election G ion Financi
Tax filing requiremment and elects to do so. After May 1, 2002 Fee will be $550.00 * T:zwizndag:;:?;m;:ncmg 0 Added$509°n;ae£sae
{See critaria on back) O Maks Check Payable to Depariment of State '
" OFFICERS AND DIRECTORS " 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11t
TILE STD O betete e J Changs [ Addition
NAME IVEY, REBECCA NAME
smeer anosess | 808 MAIN ST STREET ADDRESS
crv-sr-ze | WINDERMERE Fl. 34786 Y- ST-2P
TMLE PD [ pelete TE O chenge [ Addition
HAME IVEY, ROBERT L. JR. HAME
STREETADDRESS | 808 MAIN ST STREET ADDRESS
onv-st-2p | WINDERMERE FL 34786 ' ' cav-st-2p
TINE 1 Delste LE _ [Ochange ] Addition
RAME HAME
Ssmegvaponess | oo oo STREETADDRESS |
CITY-37-2P B |7 o s ae s e
TE 1 petete TINE OO Crange [ acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 3 petets TITLE CIchange 7 addition
WAME NAME '
STREET ADDRESSV STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
HILE 7] Delese TIME [ Changs [ Addition
NAME X A NAME
STREET ADDRESS .o ' I streEr poAess
CITY-SI-2P | wry-st-zie
13. | hereby cortify Ihat the information supplied with this filing does not qualify for the axemplion staled in Seclion 119.07(3)). Flarida Statutes. I further cartify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver, or rustee empowered lo exgcute this report as required by Chapter 507, Flarida Statutes; and that my nama appears in Block 11 or Block 12 i
changed, or on an attachment'Wilh an gegresy, with all of ike empowered.
AT A DTN YR
SIGNATURE: - _/i,ﬁ.a-u«,dﬁ M%— 20407 876-4136
BIGNATURE AND TYPED OR NAME OFAlaNmg OFRCER OR DIAECTOA Dae Daytime Phone &

CR2E034 (5/01)




