2000 UNIFORM BUSINESS REPORT (UB\R) FILED

DOCUMENT # K41792 Jan 29, 2000 8:00 am

1. Entity Name .

H.0.5. NURSERY, INC. Secretary of State

01-29-2000 90136 021 ***150.00

Principal Piace of Business . . . . Mailing Address | _ . .

12218 ELKINS RD 12218 ELKINS RD

DADE CITY FL 33525~ ... - . .. . . -.. .. DADECITY FL 335257288 . = . _ . . . _ oo e o o = e = -

Us us

s e AL R
Suite, Apt. #, élc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State . FEI Number Applied For

[ _ _ . R , _ 5}2915035 L ﬁl}loi Applicaiic

P Country Zlp : Country 5. Certificate of Status Desired a gc?e';?q tﬁ:ﬁm"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
STURWOLD‘ RAYMOND E Strest Address (P O. Box Number is Not Acceptable)
37837 MERIDIAN AVE., SUITE 311
DADE CITY FL 33525
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agen! signalute required when reinsiating) DATE
9. This Forporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax htmg rgqutrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(See criteria on back) _ O Make Check Payable to Department of State
. , OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE ’ [Jchange [ Addition
NAME HOLTZHOWER, CHRIS NAME
streer aDDRESS | 12218 ELKINS RD STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33525 . GITY-5T-2IP
TMLE VSTD ‘ [ pelete TITLE [ change [ Additien
NEME | STURWOLD;-RAYMOND E NAME
* STREET ALDRESS-604"SOUTH 218T STREET ~ = -=" . —. -zt - STREET ADDRESS «[- st (rmmmemms =mz = o ormrcmine e 55 oot - TR LT
CITY-ST-ZIP DADE CITY FL 33525 CITY-ST-2IP o
TITLE . . . [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE 1 Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 7 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TITLE ] Delete TITLE ] O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver gr frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

d ‘ D o ey

changed, or on an attach, f wj 58, I\ ote ",F/:' .
f;@@ui‘;i”jM'Lﬁ //25/2000 351 5£7984¢

SIGNATURE: _(_A~/ aa
. SIGNATURE AND TYPRE.@T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b_‘o L—TZ'HOLU—ER Date ' Daytima Phone #



