2000 UNIFORM BUSINE!SS REPORT (UBR) FILED
DOCUMENT # F42277 Mar 21, 2000 8:00 am

1. Entity Name

LEACH NURSERY INC. Secretary of State

03-21-2000 90024 012 ***150.00

Principal Piace of Business Mailing Address
37422 HWY 54 WEST 37422 HWY 54 WEST
ZEPHYRHILLS FL 33541-5366 ZEPHTHPLI.S FL 33541 DATRO Y
z e s LTS R AR RS
Suite, Apt. #, etc. Suife, Apt. #, etc. DO NOT WRITE IN THIS SPACE : -

IR City & State 4. FEI Number Applied For
59-2126067 Not Applicable

Zi Countr Zi Countr m
° ¥ ° ¥ 5. Certificate of Status Desired O $8°75 ﬁ_\ddltlonal
[P F DV DRI S SNPGRS S P USSR SUT U S PN — — Fee-Requirad
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
LEACH‘ NORMAN A. Street Address (PO, Box Number is Not Accaptahia)
5824 DEAN DAIRY ROAD
ZEPHYRHILLS FL 33541
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signature, typad o printsd nama of registered agent and tile if ap;}llcab\e {NOTE: Registerad Agant signature required when renstating) DATE
- -
. . e . e "
9. ;h|sf$orporatrgn is e\tlglbga llo s:atlffydlts Intangible FiLLAYNOW... FEE 1S $150.00 10. Election Campaign Financing $5.00 wmay B
ax filing rgqmremen and elects to do 50. After M‘l 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
{See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD . © O Delete TITLE [J Change [ Addition
NAME LEACH, NORMAN A NAME
sTReeT a0DRESS | 5824 DEAN DIARY ROAD STREET ADDRESS
crv-st-ze | ZEPHYRMILLS FL 33541 CITY-ST-2IP
WILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P . _ CITY-ST-2IP
THLE [ Detele TME - T T T TOchangs T Additior |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [J petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP CITY-57-2IP
TITLE {7 Deiete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 1
changed, or on an attachment with an address, with all other like empowered.

G T 2 1 g R
SIGNATURE: W7o fﬂz—{a«{j&“ A 3,[’&,1_31 £13-782-797/

81! AND TYPED OR PRINTED N QF SIGNING OFFICER OR DIRECTOR Draytima Phone #
z . 024
r] [au ~od ’i

{

CRIZFOIL T



