2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F63264 Mar 22, 2000 8:00 am
. Entity Narme
- r
MCLAUGHLIN'S GARDEN CITY NURSERY INC. Secretary of State
03-22-2000 90022 033 ***150.00
Principal Place of Business Mai|in§ Address
16340 OLD US HWY 41 § 16340 OLD HWY 41 §
FT MYERS FL 33312 1640 OLDUS 41 §
us FT MYERS FL 33512-2291
us
A s AN AREEOR R A
Suite, Apt. #, efc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2 16% Not Applicable
zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
. e e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MCLAUGHUN- TERRENCE J. Street Address (P.O. Box Number is Not Acceptable)
16340 OLD US 41 8
FT MYERS FL 33912
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beoth, in the State of Florida.

e
- - ‘\
SIGNATURE

Signature, typed or printed name of registered agent and IWIicaDle. (NOTE: Registered Agent signatura raguired when reinsigng) DaTt
8. This corparation is eligible 10 satisfy ts Intangibl FILE NOWI!! FEE IS $150.00 Eloction Camoain Financi
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 ) Trs;\Fundaéng)mwr?buﬁg:ncmg Cl i%gquh@ésee
(Ses criteria on back) Make Check Payable to Department of State P '
11. OFFICERS AND DIRECTSRS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ' []cChangs [ Addition
NAME MCLAUGHLIN, TERRENCE J
STREET ADDRESS { 168340 OLD US HWY 41 SOUTH STREET ADDRESS
GiTY-ST- TP FORT MYERS FL ‘ GiTY-ST-2IP
Ot ST . [ pelete THLE [l Change [ Addition
NAME MCLAUGHLIN, THOMAS J NAME
STREETADDRESS | 36340 QLD US 41 § STREET ADDRESS
onv-s-20 | FT MYERS, FL 00000 . GiT-ST- 7P
TILE VP " 1 Delere JILE [ Change [ Addition
NAME SAPP, MARGARET NAME
STREET ADDRESS | 16340 OLD US 41 SOUTH STREET ADDAESS

CITY-ST-2IP

CITY-ST- 2P FORT MYERS FL

TITLE v © [ oelste TITE (1 change [ Addition
HAME MCLAUGHLIN, TIMOTHY NAME

sTRecT ADDRESS | 16340 OLD US HWY 41 STREET ADDRESS

CITY-$1-21P FORT MYERS FL . CITY-ST-2P

TITLE 3 Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-z GITY-5T- 7P

TITLE {7 Detete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to exe, this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachnent with an ad 5, with all othepfikgrempowered.
. ) i l
%»,,M A Pecis ~1Y ¥ 7
SIGNATURE: ) - 21 241 9NT7

SIGHATURE AND TYPER,@R PRINTED NAME OF SIGNING PFFICER OR DIREGTOR Date Daytima Phona #

100k G

GF



