2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 55831 I

1. Entity Name

7 RIVERS NURSERY, INC.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90019 021 ***150.00

Principal Piace of Business Mailiné; Address
9775 W SEVEN RIVERS FARM ST 9775 WfSEVEN RIVERS FARM ST
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428-%628 RV TN TRV T
Suite, Apt. #, etc. Suité. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appiied For
, 59—2999887 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additinnal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

E— e i ' - ot |—=Namg—— ~ " T

MESSENGER, EDWARD A. Street Address {P.0. Box Number is Not Acceptabie)

3620 W DANNY CT
BEVERLY HILLS FL 34465
City FL Zip Code

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

SIGNATURE .
Signature, typed or prnted name of registerad agsnt and hitle i apptcable. (NOTE. Registered Agent signature reguired when reinstatng) DATE
9. Tnis corporation is eligible to salisfy fts Intangible FILE. NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax flllng rgqu!rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “rust Fund Contribution. O Aaded {0 Fees
{See criteria on back) O Make Checlc Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TITLE PTD " O Delate e O change [ Addtion |
NAME MESSENGER, EDWARD A NAME =)
sTReeT a0oRESS | 3620 W DANNY CT STREET ADDRESS §
CIrY-ST-20 BEVERLY HILLS FL 34465 CITY-St-2p &
TIMLE vsh " [ Delete TIMLE 7 change  [7] Addition &)
HAME MESSENGER, MARY KAY NAME
sTREET &0pRess | 3620 W DANNY CT STREET ADDRESS
CiTY-5T-21P BEVERLY HILLS FL . civ-SI-2p
TITLE - ' O Delete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
D oiry-sroze ‘ A
e " O Dekte TITLE [dchange [ Addition
NAME ‘ NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . : CITY- ST-7IP
TILE © O Delete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-§T- 2P
me " [ Delets TNLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S8T-ZP

13. | hereby certify that the informatior: supplied with this fiing does not qualify for the exempion stated in Section 119.07(3)(i), Florida Statutes. ! further certiy that the infarmation
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 or the receiver or Irustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

s1GNATURE: O0ssonf) O wastevg et VP,

WD Fooo 353 S©d-0SoS

i -miﬂﬁﬁD RPW&EN&F&J{?&% OF SIGNING “FICEH CR DIRECTOR

Date Daytima Phane #

1



