2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (19286 Apr 10F12]65(])) 8:00 am

ROPER'S NURSERY, INC. ecretary of State

04-10-2000 90007 030 ***150.00

Principal Place of Business Mailing Address

9720 87TH PiL SOUTH 14837 HORSESHOE TRACE
BOYNTON BEACH FL 33437 WPB FL 334148953

us us

IR

I

BTG poats |55 mimras | MM

Suite, Apt. #, etc. Shite, APL. #, efc. DO NOT WRITE IN THIS SPACE

1 City & Stale Gity & Stage | 4. FEl Nymber Applied For
Yo atlhee. =4 w / / fﬂ“/ﬁ%’) T S9-2250475 Not Applicable

Zip } Country Zi ! ounjr " : $8.75 Additional

L332/7O 0&574 ‘434/4 g‘sﬁ‘ . |.5. Certificate of Status Desired il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
ROPER' STANLEY R. Street Address (P.O. Box Number is Not Acceptatie)
~14837-HORSESHORE TRACE

WPB FL 53414 [ 94549 St ke d QiR lLES
lellyogHan FL | 335 /4

8. The above nagsed entity submits this statement for the purpose of changing its registered office I istfred ayent, or both, in the State of Florida.

SIGNATURE e = . Q f~ 4“ OO
Signature, typed or printed name of pfisterad agent and ttledf applicable. {NOTE: Registered Afl‘!l % ragLipt! when reinstating) DATE
t s
) o L . "

8. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE/S- $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

™mE VSD O Delete TITLE © NI Change [ Addition

i ROPER, CHERILYN e (954 SANND bL1ree

STREET ADORESS | 14837-HORSESHORE-TRAGE STREETADDRESS | | .

onv-s1-2p | WPB FL evswe | YAl AN L 334 ¢7/

mLE PTD 7 Delete TILE /q =% ‘/ g : p Change [ Addition

NAME ROPER, STANLEY NAME ¢57 ’QM’ )f% l.z @M& ].k_,

STREET ARDRESS [—1483T HORSESHORE TRACE STREET ADDRESS : ; W - 4

CITY-ST-21P WPB FL CITY-$T-2PP M/ / ’ p P 334/

TTLE [ pelete TITLE - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITI-$T-21P CiTY-1- 2

TE {1 Delete TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TILE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Defete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | hereby cermy that the information supplied with tnis filing does not qualify for the exernplion siated in Section 119.07(3)1), Florida Statutes, | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| changed. or on an attachm ith an address, with all other like empoyserst ‘
2~ -0 54/(-753-3307
[

| SIGNATURE: 24024
A DIRECTUR Date Daytime Fhona #

CR2E034 (9/99)



