. o
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOGUMENT # May 20, 2002 8:00 am
1. 2oty e G50210 Secretary of State
BLUE SPRUCE GARDEN CENTER, INC. 05-20-2002 90043 010 ***150.00 <
Principal Place of Business Mailing Address
% MARK T. ALCHERMES % MARK T. ALCHERMES G audadad
12185 SE FEDERAL HWY. 12195 SE FEDERAL HWY.
HOBE SOUND FL 33455 _ HOBE SOUND FL 33455 I
R i RSO RAE AWM
Suite, Apt. #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2443372 Nat Applicable
e = S e mem 2P e == County.m s T Cotioaor Satus Desired Ll ?g:—:glﬁ%?ﬁ&‘aim =

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALCHERMES’ MARK T. Street Address (P.C. Box Number is Not Acceptable)
12195 SE FEDERAL HWY.
HOBE SOUND FL 33455
City ’ FL Zip Code

8. The above named enlity submits this staternent 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 registerad agent and filte it applicable, (NCTE: Registered Agent signaturs required when reinstating) DATE

9. This corporation is el ible to satisfy ils Intangible FILE NOWI1!l FEE IS $150.00 i o i

Tax E‘ii’f"g ‘cuiremen and oects 0 o 50 After May 1, 2002 Fee willsbe $550.00 10. Election Campaign Financing $5.00 wmay Be i

' 1 j y 1, - Trust Fund Contribution. O Added to Fees

(See criteria on back) g Make Check Payable to Department of State 3
11., CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ;
TITLE PD [ Delete TITLE O Change [ Additior | 5 |
A ALCHERMES, MARK T. A g i
STREET ADDRESS | 8271 SE PHILIP BEND AVE. STREET ADDRESS § i
CITY-ST-2IF STUART FL CiTY-ST-2IF §
TIMLE TD [ Delete TMLE [ Change [ Addition | G |
HAME ALCHERMES, MICHAEL G. - NaRAE
STREET ADDRESS | 5264 SE PHILIP BEND AVE. STREET ADDRESS ‘

| ST S T A THART FL : S i =R OTE ST P T ot et =] ey

TITLE ‘ : [ Gelete THLE Ol Change  [J Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ‘ 1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME " [ elete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-7IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)(i), Florida Statutes. 1 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 if made under oath; that { am an officer or director
of the corporation or the receiver orlrustee empowered o execute this reort g6 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachment wj (-_‘ ’
2 ﬂ,fé. CL/RE B { 5 Y-25-02. 22 -56-792

SIGNATURE: ‘ £
4IGNATURE AND TYPED OR PRINTED NAIE OF SIGNING OFFICER CFFETRECTOR Date Daytime Phone #




