R
2002 UNIFORM BUSINESS REPORT (UBR)

H92130

L I

DOCUMENT #

1. Entity Name

PLANT ADOPTION CENTER, INC.

Principal Place of Business

12702 N. 56TH STREET
TEMPLE TERRAGE FL 33617
us

Mailing Address
12690 N 56TH ST
TAMPA FL 33617
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91641 001 ***150.00

City & State City & State 4. FEI Number Applied For
59-2627359 Not Applicable
Zi Countr Zi Counit i
P y P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent . - 7.. Name and Address of.Mew Registered Agent.. - .. .. -
Name
ARNOLD’ THOMAS R Street Address (P.C. Box Number is Not Acceptable}
12690 N. 56TH STREET
TAMPA FL 33817
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida,
SIGNATURE
4 Signature, typed or printed name of registered agent and title it applicable. (NCTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.

(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J elete TITLE (O Change [ Addition
N ARNOLD, THOMAS R. HavE
STREETADDRESS | 12690 N 56TH ST STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-S7-ZIP
TITLE S [ Delete TITLE- [J Change [ Addition
NANE ARNOLD, THOMAS R. HAME
STREET ADDAESS | 12690 N S6TH ST STREET ADDRESS
CITY-$T-21P TAMPA FL CITY-ST-2IP
TEHES COUTTIAG T T T s e Elpelete -= -JIE = - ~]. N = - 3 Change..__[] Addition..| .-
ke ARNOLD,DIANE C. NAME
STREET ADDRESS | 19200 N 56TH ST STREET ADDRESS
CIy-51-2IP TAMPA Fl. CITY-§T-2IP
TILE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE 1 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) g " .

13. | hereby certify that the infor)
indicated on this report
of the corparation or,
changed, or on

SIGNATURE:

e

Flori

G -0

07(3)(i), Florida Staiutes. | further certify that the information
| effect as if made under oath; that | am ah officer or director
da Statlites; and that my name appears in Block 11 or Block 12 if

£3 -5/

Date

Daytime Phene # |

s ieen |

AY

TR WERW M -

DO NOT WRITE IN THIS SPACE

CR2E034 (9/01)




