* FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# GLOT63

1. Entity Name

NEL SoN'S LANDSCAPE £ NURSERY [N

FILED

2. Principal Place of Business 3. Mailing 18ss
108S S - JoHN RHODES BUVD [P-0-@ox 120395
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE) Number Applied For

W.MELBoURNE | FLA.

W MELBOURNE | FLA

5q - l qq 48 5‘ Not Applicable

é%QOq

Country

2qi2.-0395

¥
Courry 8. Certificate of Status Desired

0 $B.75 Additiona!
Fee Required

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91216 026 ***150.00

s === 7.~ Mame and'Address.of Current Registared Agent ==

e o ARY. M- NELSON

Steet Address (P.O. Box Number is Not Acceptable}

Y MelBou RUE

FL | 8580\

8. The abave named entity submits this statement for the purpese of ch

SIGNATURE ARY M .NELSON

anging its registered office or registered agent, or beth, in the State of Florida,

Al 0. ths 4 Jaofoz

Signanae, typed or rimed name of registered agert and tide f 200 danins

/ fuors: Regrstored AJEn signature retrared when reinstaing)

¥ oate 7

9. This corporation is eligible to satisfy its Intangible

nuary

Tax filing requirement and elects 16 4o s0.

_{See criteria on back) 0 o Chuck Pay

£ 150.00

Trust Fund Contribution.

10. Election Campaign Financing $5.00 May Be

Added to Fees

M

T,

TITLE

MAME

STREET ADDRESS
CIY-5T-2IP

PD
NELSON , GARY M.

2520 CHORRY (SLES DR.

FITLE

RAME

STREET ADDRESS
CITY-ST-2IP

WILE

MAME
STREEY ADDRESS
CITY-SE-21P

TITLE

NAME

STREET ADDRESS
LIY-ST.2IP

TIMLE

NAME

STREEY ADORESS
CITY.31-2tP

CRZED34B (12/01)

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

indicated on thi
of the corporation of the receiver of rustee empowered 1o execute 1S report &s requirn

aachment with an address, I atner like empowerad.

SIGNATURE:

13. | hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(). Florida Statutes, 1 further certify that the infoemation
this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 oronan

SKINING OFFICER OR DIRECTOR

Daytime Phone #

Ll/ zg/oz, (321)723-540%




