- i |

2002 UNIFORM BUSINESS REPORT (UBR) FILED 2

L ]
DOCUMENT #  F63264 Apr 29, 2002 8:00 am
1~ ety name ecretary of State
13
MCLAUGHLIN'S GARDEN CITY NURSERY INC. 04-29-2002 90111 009 ***150.00
Principal Place of Business Mailing Address
16340 OLD US HWY 41 § 16340 OLD HWY 41 §
FT MYERS FL 33912 16340 OLD US 41 §
us FT MYERS FL 33912
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘2 160006 Nat Applicable
24 Count Zi Count it
it ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name .
MCLAUGHLIN, TERRENCE J. = - ) - o oo Street Address (P.O. Box Number is Not Acceptable) ~ ~ 777~ T
16340 0LDUS 41 S
FT MYERS FL 33912
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
. - Signature, typed or printed name of registered agent and tile i applicatle. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
- 1 . . PRY . . " t'
9. '_Ili?gl‘sfﬁprporaugn is ehf;iblg n:; sal\tlstfytl;s {I;mang\bie FiLE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. il Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ oelete TITLE O change [ Addition | &
NAME MCLAUGHLIN, TERRENCE J NAME %
STREET ADDRESS | 16340 OLD US HWY 41 SOUTH STREET ADDRESS g
CITY-ST-21P FORT MYEHS FL CITY-5T-ZIP %
TITLE ST . [ delete TITLE : [Jchange  [] Addition .G
NAME MCLAUGHLIN, THOMAS J . NAME
STREET ADDRESS 16340 OLD Us 41 S STREET ADDRESS
CITY-ST-2IP Fl' MYERS' FL 00000 CITY-ST-2IP
TITLE w [ Delete TITLE . [ change [ Addition
NAME SAPP, MARGARET ) NANE - o
- STREET ADDRESS |~ 46340°OLD:US 41" SOUTH= - - ~ = = - === | STRETADDRESS == ™77 = . memmwe o
CITY-5T-ZIF FOHT MYEHS FL CITY-ST-2IP
TITLE v [ Detete TIMLE [ Change ] Addition
NAME MCLAUGHLIN, TIMOTHY NAME
STREET ADDRESS 16340 OLD US HWY 41 STREET ADDRESS
CITY-5T-2IF FORT MYEHS FL CITY-ST-2IP
TNLE O Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIryY-8T1-21P / CITY-5T-2IP
13. | hereby certify that the informatioplpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the Infermation
indicated on this report or supgmental report is true and accurate and that my signature shall have the same legal effact as f made under oathy; that | am an officer or director
of the corporation or the receifer or trustee empowered to execute Jais report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach #4h an address, with all other lilsg ##h preo
ez # stz gy 267-297
SIGNATURE: LA gl ' /S /02— |- 267
GNING OFFICER OR DIRECTOR Date Daytime Phong #




