2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G32188 Mar 01F 12161;:)]0)8-00 am

SEARLE BROTHERS NURSERY, INC. Secretary
Principal Place of Business Mailing Address
6640 SW 172 AVE 6640 SW. 172 AVE
FT LAUDERDALE FL 3334 FT. LAUDERDALE FL 33331-1836
us us

2. Principal Place of Business 3. Mailing Address ”llml "" m

of State

03-01-2000 90006 049 ***150.00

RN

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

City & State . City & State 4. FEI Number 298'85 Applied Far
59-2 7 Mot Applicable

Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Regisiered Agemt
- - _ — e Name
SEARLE, FRANCIS M .
! Street Address (P.O. Box Number is Not Acceptable)
3187 BEECHBERRY CIRCLE
DAVIE FL 33328
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or printad name of registered agent and title it appiicabie. {NUTE' Registared Agent signature requret when 1einstaing) oAt
9. This Fcrporatif)n is eligible to salisfy its Infangible FILE NOW1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete TITLE [ change [ Addition
NAME SEARLE, FRANCIS M NAME
saeeT aookess | 3187 BEECHBERRY CIRCLE STREET ADDRESS
CITY-5T-ZIP DAVIE FL CITY-ST-ZIP
e v [ Delete e [J Change [ Adcition
NAME SEARLE, JEFFREY NAME
staeeT aporess + 3187 BEECHBERRY CIRCLE STREET ADDRESS
orv-s-zF | DAVIE FL GITY-ST-2IP
TITLE-- T _ O-pelete TITLE [Jchange [ Addition
RAME SEARLE, LARRY NAME
streeT AoorEss | 15563 RAVENSWICKE MANOR STREET ADDRESS
amv-st-zp | DAVIE FL CITY-51-21P .
TME 3 O Deiete TMLE (3 Crange [ Addition
NAME SEARLE, ALAN NAME
streeT ancress | 3187 BEECHBERRY CIRCLE STREET ADDRESS
CIy-ST-7P DAVIE FL CITY-5T-2IP
TTLE (] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-S1- 7P
TILE [J pelete TITLE [Jchange ] Addition
NAME ‘ NAME
STREET AQDRESS STREET ADORESS
CITY-ST-2P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida 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 corporalion of the receiver or tru
changed, of on an aftachmert with an

SIGNATURE: Vil by

dress, with ardWer ke Bmpowered.

empowered to execule this repart as required by Chapter 607, Florida Statute_s: and thal my name appears in Block 11 or Block 12 if

RV CEN I 2y

snsn?lns MVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I fDats

Daytima Phane #

7/

CR2E034 (9/39)



