2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # J31356 :
D, Apr 18, 2000 8:00 am
CENTURY OF PLANTS, INC. ecretary of State
04-18-2000 90245 027 ***150.00
Principal Place of Business Mailing Address
2088 SECOND ST 2888 SECOND ST
FT. MYERS FL 33518 FT. MYERS FL 339161932 =
Bkt L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2718991 Not Applicable
4p Country Zp Country 5. Certificate of Status Cesired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
KINZ!E’ WALTER E. Street Address (P.O. Box Number is Not Acceptable)
4300 QRANGE RIVER LOOP RD.
FT. MYERS FL 33905
- City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered oifice or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttla it applicable. (NOTE. Registered Agent signaturé requirad when remstating) DATE
. N e ) m
9. Ih|sf$orporatlgn is ellglbl;; thJ sansfydrts Intangible FILE NOW!!! FEE |S_ $150.000 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. m/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. | Added to Faes
(See critaria on back) Make Check Payable to Department of State
11. QFFICERS AND DIREC:I'OHS 12, ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11
TME VD © M eiete [J Change [ Addition
NAME KINZIE, GIRARD E.
STReeT ADDRESS | 2888 SECOND STREET '0 "t?\ "Cl e
CiTY-ST-2IP FT. MYERS FL o CITY-8T-Z1P a——— "
TITLE PD [ Delete Ol Change [ Addition
NAME KINZIE, WALTER E.
sTREET ACDRESS | 4300 ORNGE RIVER L.OOP RD STREET ADDRESS
CITY-5T-7P FT. MYERS FL CITY-ST- 71
TME SD,. ; 1 Delete TIILE [0 Change [ Addition
ne - -|-KINZIE-ELEANOR R. NAME
sTReeT anDRess | 2888 SECOND STREET STREET ADDRESS
CITt-51-71F FT. MYERS FL CITY-ST-2Ip
TIMLE T . . O petete TITLE ] Change [ Adcition
NAME PREVATT, BETTY ANN NAME
sTReeT ADDRESS | 2902 SECOND STREET STREET ADDRESS
CITY-57-2P FORT MYERS FL CITY-8T-2P
TALE £] pelete TME [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP _ CITY-ST-2IP
TLE " pelete TILE ' [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP ’ CITY-ST-2IP
13. | hereby certify that the information 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 shali have the same legal effect as f made under oath; that | am an officer or direcior

of the corporation or 1he receiver or frustee empowerad to 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 atiach ), with an address, with ar like empowered.
. off i,

¢ Lo - Qlﬂfd (0, 2600 2?3?5""0

SIGNATURE: (72X

IGNAT 70 D f‘ ED OR PRI [} NAME O SIGwN‘G OFFICER OR'DIRECTOR Date Caytimad Phone # J

et 1T ot

CR2E034 (9/99}



