2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 88304 : | .
1. Entity Name Mar 27, 2000 8 .00 am
BAYSHORE GARDEN CENTER, INC. Secretary of State
03-27-2000 90067 046 ***150.00
Principal Flace of Business Mailing Address
5870 BAYSHORE RD. 5870 BAYSHORE RD.
NORTH FT. MYERS FL 33917-3128 NORTH FT. MYERS FL 33817-3111
I L\ -
- EOEA&5LD
. )
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 502 Applied For
6 15146 Mot Applicable
i Counir Zi Countr . it
“p uniry P Y 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
KISER; ARTHUR J. e - . . |._Street Address (P.O. Box Number ig Not Acceptable) e N _
5870 BAYSHORE RD e : i )
NORTH FT. MYERS FL 33803
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
Signature, typed or prnted name of registered agent and titie if applicable. {NOTE: Registered Agant signatura raquired when rsinstating) DATE
9. This corporalion is eiigitie to satisly its Intangible ~ FILE NOW!I! FEE IS $150.00
Tax filing requirement and elects to do sogmm—mrl ez AflerMAY-Y; 2000 Fee wil ‘H@fﬁﬁﬂ.’ﬂ
s T B B e T s e DT T st e
(See criteria on back kfgéé b ‘%‘ iviibes apiivieny ot Sfat
: @%? ﬁ;‘m wéﬁhﬁ%ﬁ@mm S Es.“}?l‘i iy
11, OFFICERS AN BIREG TORST Aty b S 1 2.5 ap e e T ERsh ¥ L
TIMLE D . [ Delete TITLE ~ Ochange [0 Addion | &
NAME KISER, ARTHUR J. NAME =]
sTREET A00REss | 5870 BAYSHORE RD STREET ADDRESS §
CiTY-ST-2P N FT. MYERS FL CITY-ST-2P w
- o
TITLE P (7 Delete TILE O change [ Addition | O
NAME DISER, JOYCELYNN L NAME
sTReeT anRess | 5870 BAYSHORE RD STREET ADDRESS
CITY-ST-2IP N FT MEYERS FL CITY-ST-21P
TITLE [ Delete TILE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-21P
TITLE 3 Delete TITLE [ change  [J Addition
NAMET 7T T : - - NAME
STREET ADCRESS STREET ADDRESS
CIry-S7-21P CITY-5T-2IP
TITLE O Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE : [Jchange [ Acdition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-57-2IP CITY-5T-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this.report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ggyaddress, with all other like en'jpowe[ed.
TR S 2T = TR y
SIGNATURE: A ARIED 3.2 9 543144
- OF SIGNING-@FFICER OR DIRECTOR Dale Daytime Phone # I

: WV



