2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K44074 FILED
1~ Eniy Namo Jan 19, 2000 8:00 am
REMINGTON PLANTS, INCORPORATED Secretary of State
01-19-2000 90217 037 ***150.00
Principal Place of Business Mailing Address
17437 JUPITER FARMS RD 17437 JUPITER FARMS RD
JUPITER FL 33478 JUPITER FL 33478-2204
us us A 1
F e sV RTINS MARNER M
Suite, Apt. ¥, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State=—-- S—- = - - Chy.& State- - - - 4, FE) Number —_ -] --|Applied For-
65-0081 154 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OGILVIS’ R.L Street Address (P.O. Box Number is Mot Acceptable}
17437 JUPITER FARMS RD
JUPITER FL 33478
City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed nare of registered agent and tile it applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
o T aoree s lgbles sl ol | FLE NOWILFEE IS 18000 | 10 uctonCamoagr g 5,00 vy 0
gre . ' - Trust Fund Contribution. O Added to Fees
(See criteria on pack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DpP OJ Delete TITLE O change  [J Addition
NAME OGILVIS, REMY NAME
street AD0RESS | 17437 JUPITER FARMS RD STREET ADGRESS
CITY-ST-2IP JUPITER FL CITY-ST-ZP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS N
N T ot | omvestze
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-5T-ZIP
TITLE : : O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-St-21P
TITLE 1 pelete TITLE [ Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-21P .
TILE [ pelete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITy-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ve : is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S: RL. OGILVIS l//o/a.ao o

I$NING OFFICER OR DIRECTOR Date Daytme Phone #

C e

3



