FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) | Apr 07,2003 8:00 am

DOCUMENT # F83938 ecretary of State
1. Entity Name 04-07-2003 90945 001 ***150.00
EVERGLADES EXOTIC PLANTS, INC.
Principal Place of Business Mailing Address
6414 EUREKA SPRING RD. P. O BOX 7198
TAMPA FL 33610 TAMPA FL 33673
. - AR AR R BT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. ’ m CHECK HERE IF MAKING CHANGES
City & State Sity & State 4. FEI Number Applied For
59—2 197973 Net Applicable
Zip . Courtry i ) Country 5, Certificate of Status Desired | E‘?e.gglﬁ?;ciiﬁonal
‘6. Name and Address of Current Registered‘Agent-~—-" ~—~ ~~ ™ ™ 7xName and‘Address of New Reglstered Agent -
Name
David Hewchuk
o040 LS. oy SO TR PR SR IR
12840 U.S. HWY 301 S. T AR AHYE " Road
RIVERVIEW FL 33569-0000
Y Tampa FL | %4%8%0

8. The above named entity sul:mns this statemenifhr the ﬂrpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
+ the obligations of regi sterecl 8

SIGNATURE p ?’,. I/ - 0_3

Signature, typad or pnnted name of reg\sln%d agent and title il applicabie. (NQTE: Rsgistared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Eleotion G o Einanci 5

Atter May 1, 2003 Fee will be $550.00 ' Trust FSndaén:natlr?bution " O fddlgct'ohfl?;ss °
Make Check Payable to Flarida Department of State '
10, OFFICERS AND CIREC TOHS I 11, ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P X Detete TIMLE P : [ Changs [ Addition
NAME BENJAMIN, SHERI NAME David Hewchuk
streeT anoRess {12840 U.S. HWY 301 S. smeeranneess [ 64714 Eureka Springs Road
orv-st-zr  RIVERVIEW FL CITY-57-21P Tampa, Fl. 33610
THLE ST ' X Deete L [ Change [ Addition
NAME BENJAMIN, ROBERT NAME
STREET ADCRESS 112840 U.S. HWY 301 S. STREET ADDRESS
om-st-z RIVERVIEW FL GITY-ST-2IP
TITLE oo < DOogee~  Pome = - T - " "= [chnge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTY-ST-'glP
TITLE [ Deiete TITLE _ [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST- 2P
TITLE [ Delete me [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-S1-2IP

12. | 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 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyite this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrét with an addrgss, with all other d.

SIGNATURE: ADCENATRRE NRE Y.4.03

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 {10/02)



