2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # HO7877

1. Entity Name

FERN LAKE NURSERY, INC.

FILED 1
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90010 041 ***150.00

Frincipal Place of Business Mailing Address
7850 LUTZ-LAKE FERN ROAD 7650 LUTZ-LAKE FERN ROAD
ODESSA FL 33556 QDESSA FL 33556 !
644760
Suite, Apt. #, etr. Suite, Apt. #, ¢tc. OC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2630523 Applied For
Mot Applicable
Zi Count Zi Count iti
" ountry v ounlry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCNAIRY, FREDERIC D.
7650 LUTZ-LAKE FERN ROAD

Street Address (P.O. Box Number is Nol Acceptable)

ODESSA FL 33556
City F‘i Zip Codla
u By
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
/’ ___‘_,___,,_!:..__ﬁ,...,,..,.,.{_m.‘..w U ) )
SIGNATURE &:f’/é Yl LA 20~
Sanature, wypeo or prred name of registered agen ard tre il arf:c::—)b:ﬁ. (NOTEZ: Regisieren Agert sigrature requred wher reirsiating! DATD

9. This corporation is eligible to satisiy its Intangible FILE NOW!I! FEE 15 $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fes will be $550.00

10. Election Campaign Financing

$5.00 May Be

! : Trust Fund Contribution, Added to Fees
(See criteria on back) U ale Check Payable to Depariment of Siaie

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PD O Delee TLE (i Change [ Additia~ | 8

NANE MCNAIRY, FREDERIC D. NAME 2

sTReeT AnDRESS | 7650 LUTZ-LAKE FERN ROAD STREET ADDRESS oS

CIrY-S1-21P ODESSA FL CITY-ST- 2P g
(3]

TLE S 01 Dok s Ocrarge [ Adstion | &

N MONAIRY, HERBERT S. v

STRECT /O0RESS | 76650 LUTZ-LAKE FERN ROAD STREET ADDRESS

CiTY-ST-2IP {ODESSA FL CITY-ST- 2P

TITLE v O Delete TITLE (T Change [ Addticn

HARAE HOLLER, W. MICHAEL HAME

STREETADORESS | 7650 LUTZ-LAKE FERN ROAD STREET ADORESS

CiTY-57-21 ODESSA FL CilY-50- 21

e [ Dekele TITLE [Jchange  [7] Additien

NAME NAVE

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-21P

TITLE O pelete TIILE [ Charge [ Addiiicn

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2IP

ITLE [ Delete TILE [ Charge [ Addtion

NAME NAME

STREET AUDRLSS SIREET ADORESS

CITY-8T- 7P CITY-$T-71P

13. [ hereby certify that the information supplied with s filing does not guatify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an acddress, with all other like empowered.

RN A
Sl

Uik /:M m"“’"‘_—’ﬁ F"‘{io@a m CW{(Q U:‘\;

be-) =91

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER GH DIRECTOR

Cagtime Mone &




