e ||
2002 UNIFORM BUSINESS REPORT (UBR) May 28,2002 8:00 am

DOCUMENT # - J41658 T Secretary of State
1. Entity Name | / 05-28-2002 91747 047 ***150.00
EMERALDA ISLAND NURSERY, INC.
Principal Pace of Business Mailing Address
40320 EMERALDA ISLAND RD 40320 EMERALDA ISLAND RD
LEESBURG FL 34783 LEESBURG FL M4783
2. Principal Place of Business 3. Malling Address ”’Iml Im "m "" I Iml Ilm lm I"" m" lm, Iml III" I‘I" lm
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE! Number Applied For
NOT APPLICABLE Noi Applicable
L Country - Country 5. Centificate of Slatus Desited [ fg-;’?q Additiona!
6. Name ang Address of Current Reglstarad Agent ) 7. Name and Address of New Reglstered Agent
A R L e P Lo L = St IR T Y R SN A A e A | Name s B a3 S e e S e o
mvm' KENNETH Street Address (P.0. Box Number is Not Acceptable)
40920 EMERALDA (SLAND RD
LEESBURG FL 34988 . ;
B Gty FL [Z#cece

8. The above named entity submits this statement for the purpose of changing its regisiered cffice or registerad agent, o both, in tha State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agen and Ee f applcable. (NOTE: Registerad Agsna signaturg requlred when reinstating} . . DATE - e
9. This corporation Is eligible 1o satisfy is (ntangible FILE NOW!I! FEE IS $150.00 ) .
. PN 10. Efection Campaign Financt
... Tex {iling reguirément and elects to do so. : After May 1, 2002 Fee will be $550.00 Trz:lllzﬁnd anlr?butlon. "9 0 moh;:);:e
+,(Sepcritgraonback) . d - Make Chack Payable to Department of State
[ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne P O Delete LE CdCrange (1 Addition | 5
MgE SPRAYBERRY, KENNETH A s
STREET ADDAESS -| 40520 EMERALDA ISLAND RD . STREET ADDAESS é
cry-s-z¢ || EESBURG FL . CITY-ST-2P LéJ
Tme s ' DO oetew e [JChange [ Addition | &5
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CIy-S7-2p
NE . TINE [ change [ Addltion |
| RAME == = = ] W name T LY ol R e et T A e PP e R S B
STREET ADDRESS - I STeeT AODRESS R — =
CITY-§T-2P CITY-S1-2Pp
e 7 Delets TE [ change [ Addition
NAME HAME
STREET ADCRESS | - - || SIAEET ADORESS
CY-ST-2P CITY-ST-2IP
MmE ) O pefete me [ Change [ Addition
NAME NAME
STREET ADDRESS -J STREET ADORESS
ooy-$1-2p CITY-§T- 2P
TINE . O osiat NRE . . ) [ Change - [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-SF-2P

13. ! hereby certify that the informalion supplied with this iiling does not quallfy for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify thal the Information
indicated on this report or sullaplememal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exacuta this repon as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 32 It
changed, or on an altachment with an address, with all other ke empowered. Oo

. ) !‘aﬂf

SIGNATURE:




