2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT #

DOCA M89110 Jan 13, 2000 8:00 am
FLORIDA GARDEN PRODUCTS, INC. Secretary of State

e T 01-13-2000 90001 049 ***150.00

Principal Place of Business Mailing Address

800 EXECUTIVE DRIVE PO BOX 622708

OVIEDO FL 32765 OVIEDO FL 32762-2708

E e D AU ERER AR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. - DO NOT WRITE IN THIS SPACE
Ciry.& State City & State 4, FEl Number Applied For

59.290341 1 Not Applicable

Zip Country <ip Country 5. Certificate of Status Desired ] gg-;’esqﬁ?ed;tional

-y

6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

e tn—— . - - e - |-Name ~ - - - .o el

LANDIS, DAVID M.
28 EAST WASHINGTON ST.
ORLANDO FL 32801

.

Street Address (P.O. Box Number is Not Acceptable)

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 ]
Signatura, typad or printed name f registerad agent and titla if applicable. (NCTE: Registered Agent signature required when reinstating) . . . ' DATE L
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . - )
1, AlETax fiking':irequirementgand elects ttiydo so. ° ~ |-t After MAY 1, 2000 Fee willsbe $550.00 10. _Erlectlon Carnpagn F|nanC|ng $5.00 may Bo
R ER TR Al rust Fund Contribution, 0  Added to Fess
S (SeeCriteria on back) = ' Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TIME [ Change [ Addition
NAME STAKE, LOREN E. NAME
STREET ADDRESS | 380" STILL FOREST TERRACE - STREET ADDRESS
CITY-ST-21F SANFORD FL 32711 CITY-5T-21P
TMLE v J Detete TMLE [ change [ Addition
NAME STAKE, GREGORY NEAL HAME
sTReeT ADDRESS | 2603 CHANUTE TR STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME - - - - - NAME - - - - e . - - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) - GITY-5T-28P
TRLE O Dalete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THE - 7 Delete TITLE {] change [ Addition
NAME r NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE ) : O Delete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP GTY-ST-2IP

13. | hereby certify that the informatjén 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 report or suppfemental 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 corporaticn or the receivir or trusip empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment ith gragdress, with al T ltke empowgseg
C—:\‘ e Ty A ﬂ"', .‘; E;-‘)?r:-({c\ p ’, / N _ .
SIGNATURE: St s Rl Ve 1 /4/2 qo7-36L - )y
= SIGNWE AND TYPED OR PRINTED MAME QLSIGNING OFFICER OR DIRECTOR ' [ / Dats Daytime Phong #

CR2E034 (9/99)



