FILED

(=
 UNIFORM BUSINESS REPORT (UBR MS?ér%ztéZO%?} gf{g?eam §
DOCUMENT # K49540 o 05-02-2003 20249 028 ***150.00 :2
1. Entity Name ) e :
PLANT LINES, INC.
Principal Place of Business Mailing Address
C/O MARK PETERS C/O MARK PETERS
7900 CLEVELAND DRIVE 7900 CLEVELAND DRIVE
2. Principal Place of Business 3. Mailing Address .
Sulte, Apt. # etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0102996 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired (| $B'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent o
=t =i N ~MNarne = ==
PETERS, MARK n
Strest Address (P.O. Box Number is Not Acceptable)
7800 CLEVELAND DRIVE
PUNTA GORDA FL 33982
City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg
Signatura, typed or prinled Ame_of refjistered agent and Ttle i applicable, INOTE: Registered Agent signatuwvsd when reinstating} DATE _&
FILE NOWI!! FEE IS $150.00 ’ N .
9. Election Campaign Financing $5.00 Mmay Bs
After Mav 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
110, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e D I Dekete TiTL O Ghange [ Adsiton | &S
NAME PETERS, MARK NAME ‘ ’ =)
staeeT aopress | 7900 CLEVELAND DR. STREET ADURESS : g
crv-st-z¢ | PUNTA GORDA FL oY 5T-2IP 2
o
TILE D . [ Celete THLE Clchange (T Addition 5
NAME PETERS, GREG NAME : ‘
swheeT avosess | 1376 APPOLOQSA ST STREET ADDRESS
crv-st-z¢ | PORT CHARLOTTE FL 33980 CITY-ST-2IP
. TME o L o 7 Detete TILE ) O Change [ Addition
NAME NAME i )
STREET ADDRESS STREET ADDRESS
GiTY-5T-7IP CITY-ST-2IP
TINLE [ pelete TITLE [3change ] Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
TILE [ oelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
12. | hereby certify thatﬁ 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 regiort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee erppowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an addresp, with all other like empowered.

O AdEmesoUweke. betshs  dlzafoz aallczp -
SIGNATURE AM&E_@I‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date A Daylime Phone # (2 m—/

changed, or on an attac

SIGNATURE:




