-zoos FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

DOCUMENT # M89110 TR Secretary of State
1. Entity Mame e sk 3k
01-30-2003 90150 041 150.00
FLORIDA GARDEN PRODUCTS, INC.
Principal Place of Business Mailing Address
800 EXECUTIVE DRIVE PO BOX 622708
OVIEDO FL 32765 OVIEDO FL 32762-2708
2. Principal Place of Business 3. Mailing Address HII‘II“ m "”lllm ”"’ NI""N |‘|"|m| Iml m” ”l“m" ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE] Number Applied For
59—290341 1 Not Applicable
Zp Couniry ap Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o — e meml L e T 2IT s L L mem el - . Name 2 e TRm e mpar e YRS % L e T R e
LANDIS, DAVID M. Street Address (P.O. Box Number is Not Acceptable}
SUITE 200, TWO LANDMARK CENTER
225 EAST ROBINSON STREET
ORLANDO FL 32801 City FL | ZpCoce

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 Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 ) R ‘
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvP [ Celete TTLE [ Change [ Addition
NAME STAKE, LOREN E. NAME
sTReeT aDDRESS | 380 STILL FOREST TERRACE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP
TILE PSD O pelete TILE [ change [ Addition
HAME STAKE, GREGORY NEAL NAME
STREET ADDRESS | 2603 CHANUTE TR STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
TITLE O pelete TIMLE - [ Change [ Additicn
NAME JUS [ o P —— - NAME — * o~ - © e e ————— L S
STREET ADDRESS STREET ADDRESS
CiTy-87-2P CITY-§T-2IP
TITLE [ pelete TITLE [C]change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CIY-ST-2IP
TITLE [ palete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE . O pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST- 2P

12. | hereby cerlify that the information supolied with this filing does not qualify for the exempilion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme lagal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attach t with an address, with all other likgerprowered,

3| »mm I-1-073 qm/w,.iqu

SIGNATURE AND TYPEX\R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daw’m Phone #

SIGNATURE:

[V R Y

v

CR2E034 {10/02)



