2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # J80513 - May 08, 2000 8:00 am
1. Entity Narne ) .
HORTICULTURAL OPTIONS, INC. Secretary of State

05-08-2000 90152 035 ***150.00

Principal Place of Business Mailing Address
115 2ND ST NW 115 2ND ST NW
115 - 2ND STREET. NW. 115 - 2ND STREET, N.W.
RUSKIN FL 33570 RUSKIN FL 33570-3929 .
us us
Suite, Apt. #, etc. Su_ite‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 65'001 4279 Applied For
Not Applicable

Zip Couniry Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= N i Na-r:he-' - m— = T T m—— Tonm e T = o T
BARRETT, RICHARD £ Streel Address (P.O. Box Number is Not Acceptable)
115 2ND ST NW
RUSKIN FL 33570
City FL Zip Code

8. The above narned entity SUomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of registered agent and titie 1f applicable. {NOTE: Ragistered Agent signature required when rsinstating) DATE
e e urassn ™™ | ator MaY 12000 Fogwil boSss00p | 1® EoCinCarpagn Fansng - 85,00y e
g re . ' N Trust Fund Contribution. (| Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
TimE DP 1 pelete TILE [ Change [ Addition
HAME BARRETT, RICHARD E. NAME
sTREET A0DRESS | $15-2ND STREET, N.W. STREET ADDRESS
CITY-S1-2IP RUSKIN FL CITY-5T-2IP
TIME DVP O oelete TME [ change [ Addition
NAME MOBLEY, PATRICK NAME
street aooress | ROUTE 1, BOX 925 STREET ADBRESS
CITY-ST-ZIP MOULTRIE GA CITY-$T-2IP
THLE, . Ooelee  JIME. o) o . I [ Change [} Additicn,,
NAME L HAME ) o '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [Ochange [ Addition
NAME NAME {
STREET ADDRESS STREET ADDRESS
GIY-ST-21p CITY-ST-IIP
TITLE [ Detete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TmLE 3 Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] GITY-ST-2P

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 shall have the same légal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atwm an address, with all other like empowered. -

SIGNATURE: €220t & ol 347 idlibme= K ea aep L ﬂffeﬁfﬂ Lagpp  B/F 4457207

ING OFFICER OR DIRECTOR Daylime Phone ¥

<




