2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H64488

1. Entity Name

ANGERS SUN TREE NURSERY, INC.

| Principal Place of Business

900 SINCLAIR DRIVE
SARASOTA FL 34240

Mailing Address

900 SINCLAIR DRIVE
SARASOTA FL 342d0-5232

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90106 020 ***150.00

T

DO NOT WRITE IN THIS SPACE

Y

City & State City & State 4. FEI Number Applied For
59—2762507 Not Applicable
B FT —_—— = L £ P it B PSRN R _ — - == - - L -
zp Country 2p = Country 5, Certificate of Siatus Desired [ml $8:75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SILVER‘ DENMS S. Street Address (P.O, Box Number is Not Acceplable)

6624 GATEWAY AVENUE

SARASOTA FL 34231

City

Zip Code

FL

SIGNATURE

8. The abowe named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaturs, typad or printed name ol registarad agant and

wile f applicable

{NOTE: Regisiered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Imangible
Tax filing requirerment and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campalign Financing
Trust Fund Contributicn.

$5.00 May Be
Addet fo Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND BIRECTORS IN 11 )
TITLE P T Detete ILE [Jchange [ Adgition | =
NAME ANGERS, ROBERT NAME =
seeet anoress | 900 SINCLAIR DRIVE STREET ADDRESS N
CITY-5T-7P SARASOTA FL CITY-57-2IP -
e O3 Delete e O Change (] Addition | <
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2F - — T - I e B - e —— e
TITLE 1 Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP OITY-$1-2IP

THLE [ pelete TITLE [ Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE 1 Deiete TITLE [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIN-ST-2P CITY-ST-2P

TILE [ pelete TITLE {7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2p CITY-ST-2IP

13. | hereby certify that the informatiol
indicated on this report or supplg

supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Bntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

te f Dlssimae
RE empowered.

oy, 20, 200

Cate

efuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1L

Dayume Phona #




