Compeeted COoRy ; FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 28, 2002 8:00 am

1. Entity Name 03-27-2002 90036 003 ***150.00
LIVE OAK NURSERY, INC.
Principal Place of Business Mailing Address
C/0 PETRUS H. BROUWER C/0 PETRUS H. BROUWER y
18451 GETTIS LEE RD 14451 GETTIS LEE RD
2. Principal Placs of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number IE { Applied For
[ 59.2 765 Not Appiicahle
Zp Country Zip Couniry . : $8.75 Additional
* 5. Certificate of Status Dasired O Foe Requirad
L 8. Name and Address of Currant Registared Agant —_ 7. Name and Address of New-Registered Agent
- . | Name R R
BROUWER' PETmJS H Street Address (P.O. Box Number is Not Acceptable)
14451 GETTIS LEE RD
PARISH FL 34219
City F L Zip Code
8. Tha above n?ed en!lty subm:ts thls statement for the purpose of changing its registered off rregistered agenl . in the State of Florida. A{ I R B = R T
sianaTURE K2 05&1.7 ﬁﬂoouw} er. B/ 2002
Signatire, typsd or printad rame of reginered Agent and e 4 Sppicatie. (Nbrs Registerad Agam :xgnme Tequined whonrmmg! DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW1l FEE IS $150.00 1 . S
0. Election Campalign Financin
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tt Fordt Do P o2nAg fs-oqo";:g Be
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
TNE PD 7 Dalete mE Ocrange  [J Avdition | S
RAME BROUWER, PETRUS H NAME =)
streer aocess | 14451 GETTIS LEE RD STREET ADDRESS 3
=]
crv-st-z¢ | PARISH FL CITY-ST-21P o
[
TINLE D ! . O pelas TILE O Change [ Adttion { O
NAME BROUWER, LAROUX H NAME -
street aoDress | 14451 GETTIS LEE RD STREET ADDRESS
CITY-ST-2P PARISH FL CITY-ST-21P
TILE e - . .DOopeets o e . . .. . [Octhange  [JAdcition
NAME e =. . o || NAME e e o ~ . R
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIFY-ST-21P
me (O Delete TLE O change T Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2tP CITY-ST-2IP
THLE J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2P
TTLE O palete nne [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-ZIP || cwy-sr-ze
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?&3)(:} Florida Statutes. | further certity thal the information
indicatad on this repert or supplamantal report is lrue and accurate and Ihat my signature shall hava the same legal effect as if mads under oath: that { am an officer or diractor
of the corporation or the raceiver or trustae empowerad 1o oxacute this report as required by Chapter 607, Fiorida Statutas; and that my nafme appears in Block 11 or Block 12 if
changed, or on an attachmeant with an address, with arl other like %powere
- f .‘oﬁg 5 oo o lh; O ﬁ‘é{ W , i
SIGNATURE: ___ S.aAA: dide REQUIRED “l /1B3-22— J742/55
sumumnzmnnmonmmmeoﬁsmomcmonmnm Deytrne Phone #




