v

&

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H43853

1. Entity Name

HORTICULTURAL MANAGEMENT, INC.

-

Principal Place of Business

795 12TH AVE SW 795 12TH AVE SW
VERO BEACH FL 32962 VERO BEACH FL 32962
us us ’

Mailing Address

2. Principal Plzce of Business

ress

YO Box_2331

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 01, 2000 8:00 am
Secretary of State

08-01-2000 90002 036 ***550.00

TR A

DO NOT WRITE IN THIS SPACE

City & State City & Stat% a. FEtNumber  §Q-0481881 Appiied For
\)M 0 Vegch, Y - Not Applicable
2P Country 5. Certificale of Status Desired [ $8+79 Additional

32461 |[UWSH

Fes Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
—— - - .. - e am - B I + -Name .- L e el — L - e e — - e e
HATCH, IRA C
Street Address (P.O. Box Number is Not Acceptable
1701 HIGHWAY A1A (RO. Boxu prable}
SUITE 220
VERO BEACH FL 32063
City FL Zip Cods
8. The above d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

)

Wz olos

ignature, fped of printed name of registered agent and title if applicable.

{NOTE: Ragistarad Agent signature required when rainstating)

DATE ©

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!f FEE IS $550.00
After SEPTEMBER 13, 2000 Min. whli be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS

TmE PSD (7 Delete e E{Lﬂ. Stdenx, whange L1 Addition
e HARROLD, GARY D g orw V. Rorco\d

sweer aooress | 1690 STH COURT STREET ADBRESS WS V10 S

om-st-2¢ | VERQ BEACH FL 32960 cv-s1-29 Sebastion, FL 32459

Tme 3 Delete TITLE Ve Cdas Qart [ Change Addilion
NAME NAME T Lyne Wovrol

STREET ADDRESS STREET ADDRESS LS, 10 ST

CITY-ST-2P CITY-ST-2P Seadhion, 324G5%

Jme e oL ) ' . l:l Delete TITLE [ Change  [] Addition
NAME TTTTT T e R eNE - FosooT - :

SIREET ADDRESS STREET ADDRESS

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

TMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CATY-§7-2IP

TITLE . Delete TME [I change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP cry-st-z¢

e O elete TITE [ Change [ Addition
NAME NAME

STRFET ADDRESS STREFT ADDRESS

CITY-5T-2P GiTY-ST-2P

13, | hereby certify that the information supplied with this filing does not quaiity for the exemption staled in Section 119.07{3)(i}, Florida Statutes. | turther ceriify that 1he information
indicated on this report or supplementat 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 direcior
of the corporation or the receiver or trustee empowerad t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

(k)

/O

Cae

HALBEREQUIRED

A
~=§ SKANATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: Q"(‘N

Daytima Phone #




