2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # H71630

1. Entity Name

"DEE" OAKS NURSERY, INC.

PN Secretary of State

03-24-2003 90137 001 ***150.00

2. Principal Place of Business 3. Malling Address
Suite, Apt. , 8. Sulte, Apt. #, stc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 59-2566847 Not Applicable
Zi Country s Country 5. Certificate of Slatus Desired [ $8.75 Addtional
Fee Reguired
6.. Name and Addraess of Current Reglstered Agent 7-Nameand-Address of Now Registéred Agent
Narme :
LAWSON’ DOLORES A Street Address (P.O. Box Nurnber is Not Acceptable)
26178 CHESTERFIELD RD .
-
PUNTA GORDA FL 33983
City ‘Zip Code
' FL ;

8. The above named entity submits this statement ignthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

iy
2B 7 LA A

_S‘ig e o printed nams of registered agent and Ulle i applicanie. [NOTE: Relered Agenté? Uiros whon reinstating) DATE
AT NOW!!! FEE IS $150.00
Ateila 1,2000Feo wil b $55000 o ot Cop P $5.00 ey e

Make Check Payable to Florida Department of State '
ET A T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIARECTORS IN 11

TITLE P [ Detete TITLE [ change [ Addition
NAME LAWSON, DOLORES A HAME ‘

sreer aporess | 26178 CHESTERFIELD RD. STREET ADDRESS

CImY-ST-2ZP PUNTA GORDA FL 33983 ‘ CITY-ST-ZP

TITLE vV [ Delete TITLE [ change [ Addition
NAME SALVADOR, CAROLYN N B NAME

STREET ADDRESS | 6560 MEADOWS CREEK . STREET ADDRESS .

CiTY-ST-2IP ALPHARETTA GA 30202 CITY-ST1-2IP . 3 e

TITLE v Tt ' 7 Delete TIME [ change [ Addition
HAME LAWSON, JOHN V NAME

STREET ADDRESS | 96178 CHESTERFIELD ROAD STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL 33983 CITY-ST-2iP

TImLE O pelete TITLE : [ Changs . [ Addition
NAME ) NAME -

STREET AGDRESS STREET ADDRESS

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

TME O pelete TIME [JChange [ Additian
NAME HAME L

STREET ADDRESS : STREET ADDRESS " -

CITY-ST-2IP CITY-5T-2IP h

TITLE O Detete TITLE ] Change [ Additien
NAME NAME

STREET ADORESS . - STRELT ADDRESS

CITY-81-7IP CITY-ST-2IP

12. | hereby cerlifK that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlacheTk with an address, with all glher ke empowered.

REAARED 3/@,/(93 3o 3y

RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare ayiimea Phone #

SIGNATURE: ¢!

.

e

'CR2E034 (10/02)

[}
A




