|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M50836

1. Entity Name

FLORIDA INTERIOR PLANTS, CORP.

Principal Place of Business

8410 MT. PLYMOUTH RD.
APOPKA FL 3303t

Mailing Address

PO BOX 1655
APOPKA FL 33031

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc. |

FILED

Apr 30,2001 8:00 am

ecretary of State

04-30-2001 90371 018 ***158.75

DI TG

DO NOT WRITE IN THIS SPACE

(¥ LI IS

City & State City & State 4, FEI Number 65.“)33902 Applied For
i Not Applicable
i t Zi Count i
Zip Country P U ek A 5. Certificate of Status Desired - $8.75 Additional
- - - - - - T - - - - * Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nrme
MALAND, ROBERT C. .
Street Address (P.O. Box Number is Not Acceptable
9100 SOUTH DADELAND BLVD. | ‘ plable)
ONE DATRAN-CENTER 1409 ;
MIAMI FL 33156 | ‘
C?ly FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered of;fice or registered agent, or both, in the State of Florida.
SIGNATURE i -
Signalure, lypad or printed name cf registered agent and title it applicable. ({NOTE: Ragistered Ageli\[ signatura required when rainstating) DATE
) L e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will:be $550.00 Trust Fund Contribution. Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [CJCrange [ Addition
NAME TAl, WAYNE NAME
sThezT aporess | 6410 MT PLYMOUTH RD. STREET ADDRESS
cIry-S1-21P APOPKA FL 32712 CITY-ST-2IP
TiTE VD [ oelete Mme - [Jchange [ Addition
NAME EVELYN, JIM NAVE |
STREET ADDRESS | 23245 SW 162 AVE STREET ADDRZSS
CITY-$T-ZIP HOMESTEAD FL CITY-§T-2P
TLE - O3 Delete e T ’ O change [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTV-ST-7IP CITY-ST-2P
TME O Gelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADi)HESS
CITY-ST-7P CITY-ST-2IP
TTLE O Delete me | [ change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-21P CITY-S$T-2P
WE 5 a] 1T, ey .0 Delete, , . | TlTLE_u_‘i! R P [Jchange [ Addition
NAME r NA’;.'E N P ¥ . . O S P N
STREET ADDRESS | - -+ ;. STREET ADDRESS )
oITY-5T- 2P o CITY-5T-2P

13. | hereby certily that the information supplied with this filing does not gualify for the exemptibn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 or director
of the corporation or the receiver or trustee ampowered 1o execule this#8port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12/t

changed, or on an attachment with an s, with BINGther iike emyghwered.
'}B >0 457 88 {-<paq .

!
- |
|

ata Daytime Phone #

SIGNATURE: __~T{ 4 Iwﬂx/ghe_ ey

SIGNATURE AND TYPE%H PRINTED NAME OF S)GNING OFFICER OR DIRECTOR |

v |

CR2E034 (10/00)



