2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 846484 FILED
3. Entiy name Feb 16, 2000 8:00 am
TROPICAL PLANT GROWERS OF NORTH AMERICA, LTD., | Secretary Of State
02-16-2000 90024 005 ***150.00
Principal Place of Business Mailing Address
28000 SPANISH WELLS DRIVE 28000 SPANISH WELLS DRIVE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135-2850
us us -
s a5 T
P.0. Box 366879 P.0. Box 366879
Suite, Apl. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4, FEI Numb Applied For
IYI?uonaieta Springs, FL Bonita Springs, FL T 36-3011677 Not Applicable
“p 34136 (bumg SA Zip 34136 Cougrsy A 5. Cenlificate of Status Desired [ §ese-g£’q Lﬁg‘ﬂ”""a'
6. Name and Addrass of Current Registered-Agent -7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Numt;er is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 o FL [oc=

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) L )
Tax 1i|ingpre:t1iremenlgand elects toydo 50. i AHer MAY 1, 2000 Fee Willsbe $550.00 10. Elecnon Campaign Financing $5.00 May Be
= ’ rust Fund Cantribution. O Added to Fees
(See criteria an back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' me sD ] Delete TTLE [J Change [ Addition
NAME KELLY, THOMAS J NAME
STREET ADDRESS [ P, BOX 64 STREET ADDRESS
orv-st-ze | ST CHARLES IL 60174 orT-ST-2¢
TILE AS J Delete TITLE AS X Change [ Addition
NAME CRAWFORD, J. STEPHEN NAME Crawford, J. Stephen
STREET ADDRESS | 5117 CASTELLQ #2 STREETADDRESS | 22000 Spanish Wells Blvd.
Gmv-sT-2f | NAPLES FL 34103 on-S2P | Bonita Springs, FL 34135
T ) - [ Detete TITLE —- O Change — [ Addition
NAME MCARDLE, DAVID A. NAME
streer anoress | 1600 E. MAIN STREET STE B STREET ADDRESS
CITY-ST-71P ST CHARLES IL 60174 CITY-ST-21P
TITLE [ petate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TME [ pelate TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withran addrasg, with all other like empowered.

omas J. Kelly, Secretary, 1/31/00, (941) 992-9476

SIGNATURE AND nﬂ OR PRINTED NAME or SIGNING OFFICER OR DIREGIFOR Date Daytime Phone #

SIGNATURE:

rmannnl

CR2E(34 (9/99)



