2000 UNIFORM BUSINESS REPORT [(UBR) FILED

DOGUMENT # F62501 R reiary of Gtate™

BILL'S NURSERY, INC. 02-22-2000 90013 049 ***150.00
Principal Place of Business Mailing Addrass
C/O STEVE GARRISON G/0O STEVE GARRISON
1950 NW 1QTH TERR 150 NW {0TH TERR 80023852
HOMESTEAD fFL 33030 HOMESTEAD FL 33030-2938
us us
Suits, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
59—2 168527 Not Applicable
Zip ~-Country—~ . ._ Zip - Cauntry 38.75 -Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna ’
GARRISON' STEPHEN T Street Address (P.O. Box Number is Not Acceptable)
1950 NW 10 TERRACE
HOMESTEAD FL 33030
ﬂﬁ) m City FL Zip Code

§. The above named entity sfibmits i rpose of changing its registered office or registered agent, or both, in the State of Florida.
—_— ?

3 ——
SIGNATURE A / l > "O—Q
Signatife-=Y od of printed name ragistered'aﬁm and title if applicabie {NOTE: Regstered Agent signature required when reinstaling} DATE
9. This f:.orporatign is eligible to satisty its Intangible [[F!LE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects Lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
{See criteria on back) gl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO GFFICERS AND DIRECTORS IN 11
e P 1 Detete TLE O chenge [ Additior
NAME GARRISON, STEPHEN T NAME
sTREETA0DRESS | 4950 NW 10TH TERRACE STREET ADDRESS
CITY-ST-7iP HOMESTEAD FL CITY-ST-21P
TILE VP 1 petete TMLE [ change [ Additio
NAME GARRISON, SUSAN D NAME -
staeeT ADDRESS 1 1950 NW 10 TERRACE STREET ADDRESS " )
omv-si-2e | HOMESTEAD FL _ . . CIY-ST-ZIP
TmME TS . 2 Deiete TME [ change [ Adgitio
NAME GARRISON DONOVAN S NAME
STREET ADORESS | 1950 NW 10TH TERR STREET ADDRESS
CITY-ST-TIP HOMESTEAD FL CITY-ST-2P
TITLE [ Dejete TITLE [ thange (] Adaitit
NAME HAME
STREET AGORESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TILE [Ochange [ Addlti
HAME NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-7IP
TITLE 1 Delete TITLE O change [ Addit
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

13. | hereby certify that the infarmatjbn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the informatior
indicated on this report or supgiémental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directc
of the corporation or the receér or trustee empow, 0 exccpde this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmeit with an address, wigh all gther ji -

. " gy Ay —.___/ / -—
SIGNATURE: PO \V, ﬁ iy —Z5-00
SIGNATURE AND TYPED OFf PRINTED NAKE OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #




