2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N94000005760 Jan 23,2001 8:00 am °
" Eniyame Secretary of State

LOXAHATCHEE AREA NURSERYMEN'S ASSOCIATION, INC. 01-23.2001 90037 007 *F*%6] 25
Principal Place of Business Mailing Address
3730 161 3T TERRACE NORTH P O BOX 1226
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 TVi1it1vx
Suite, Apl. #, etc. %uiie‘ Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650548016 Nat Appicable
Zip Country Zip Country . . $8.75 adgditional
e o U § - : 5'_ Cemf‘c‘-atre Oi'SLaEJ-S_E)ESIred _D Fee Requirad —--womr | rer-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELF. DAVE ' Street Address (P.O. Box Number is Not Acceptable)
¥
3730 161ST TERRACE
LOXAHATCHEE F1. 33470
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name cf registered agent and titls if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
i
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE oP [ Desete TITLE Ol change (] Acdtion | S
NAME SELF, DAVE NAME 2
STREET ACDRESS { 3730 161 TERR. NORTH STREET ADDRESS e
orv-s-2p | LOXAHATCHEE FL 33470 oi-s1-2¢ o
o
TITLE DT O Delete TILE [ Change [ Addition &
NAME MARK FRIEDRICH NAME
STREET ADDRESS | 12839 25TH ST N STREET ADDRESS
CTY-ST-2IP LOXAHATCHEE FL 33470 - - T - om-sae T - e L -
TLE DS \,B/Dame TMLE O Change [ Addition
NAME CHARLIE FOSTER NAME
STREET ADDRESS | 2815 *C* RD STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-2P
TMLE TD O petete TITLE [ change [ Addition
NAME BYAN, ELISE NAME
STREET ADDRESS | 3548 A RD STREET ADDRESS
CITY-8T- 2P LOXAHATCHEE FL 33470 CITY-S1-2IP
TITLE ) O belete TITLE ) [ Change  [7] Acdition
NAME * ] - NAME
STREET ADDRESS . - STREET ABDRESS
CiTY-ST-ZIP‘w L - . CITY-5T-2IF
ME -~ - [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby cenify that the information 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 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 empowered o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Ll o 11 SR ; .
SIGNATURE: PSIATRE £ - 260({
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




