2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # J37426 Apr 26,2001 8:00 am
" Loty e ecretary of State
JUDY'S TROPICAL PLANTS, INC.
! 04-26-2001 90209 010 ***150.00
Princizal Place of Business Mailing Address
1135 ORANGE HILL RD * PO. 27
CHIPLEY FL 32428 CHIPLEY FL 32428 & yuu4ylo4l
us us

2. Principal Place of Business 3. Mailing Address ”"ml |.|I “H m lml ‘I "” |||| Hl“ll“ m“ ml“m”m
Suita, Apt. #, slc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 59_2731766 Apoiad For

Not Applicabie
Z Caount Zi i
© Uiy P Couniry 5. Certificate of Statys Desired 0 $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNames
SOLGER, DAVID M. Street Address (P.O. Box Number is Not Acceptable)
ress A BOX Number (5 No CC e
1135 ORANGE HILL RD i
CHIPLEY FL 32428
City Zin Code
8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent. or both, in the State of Flarida.
SIGNATURE
Signalare, wped o rinted rame of -egisiored agent and rie if app cabie. (NOTE: Registored Agert sigralure regured whes renstatng) DATE
i an s elics tisty i 4 HE FE . . .

Q. Tr1\51§9rporat.gn is eligible to satisfy its intangible . FILE MOW EE iS;xS,150 oo 10. Election Campaign Financing $5.00 May Be
Tax filing requiremsnt and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fe)és
{See criteria on back) ] Make Check Payabie to Department of State ‘

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE FD O celete TITLE [ Charge [ Addition

NAVE SOLGER, DAVID M. :

staeeT s00Ress | 1135 ORANGE HILL RD STREET ADDRESS

CITY-ST-2iP CHIPLEY FL CITY-§1-2P

e SD [T Delete Tme O change [ Additon

MANE SOLGER, JUDITH W. A

streer anoress | 1135 ORANGE HiLL RD STREET ADDRESS

CIY-sT-2IP CHIPLEY FL CiTY-ST-2P

TITLE [ Delete TTLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADORAESS

CITY-5T-2IP CITy-S1-2IP

TILE (] Delee e [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE {7 Change  [] Addition

MAME HAME

STHEES ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§7-719

MLE [ Detete TITLE [ Change 7] Additicn

NARE NAKE

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2P

13. | hereby cerlily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated an this report of supplemental report is trug-and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowd O execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with'Qll ofher like empowered.

)

SIGNATURE (/ :

e a0

CR2E034 (10/00)



