2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001382 FILED
1. Entiy Nero Jun 05, 2000 8:00 am
BACK TO THE GARDEN, INC. Secretary of State
06-05-2000 90012 034 ****g] 25
Principal Place of Business Mailing Address
2826 S BAY ST PO BOX 1844
EUSTIS FL 32726 MOUNT DORA FL 32756-1844
us us
2 g e v 1D 00 A
925 N. Central Ave.
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Umatilla, FL 56-3323502 Not Applicable
dp 3 2 7 8 A, Counfry Zp - Country 5. Certificate of Status Desired O g‘g Z?q :I«gdétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptabie)
gsszlgogﬁYﬂsI‘}NNE 925 N.Central Aue
EUSTIS FL 32726 _ _
City FL Zip Code
Umatilla, 32784

8. The above named entity submits this stalement for the purpose of changing its registerg€ tffice or registered agent, or bolh in the state of Florida.

SIGNATURE Dianne Osborne a( m« 2 (On Vs 5“-—/ .y

1
| Signature, typad or printed name of ragistered agent and tile if applicable. (NCOTE. Register @1 signature required when rein! DATE
' FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. [0 AddedtoFees Department of State
. 10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
—
TITLE D O petete TITLE O Change [ Addition
A OSBORNE, DIANNE | NAME
STREET ADDRESS | 41329 SILVER DRIVE STREET ADDRESS
CITY-ST-2IP UMATILLA FL 32784 CITY-8T-2IP
TITLE D [ Delete TITLE [ Change (] Acdition
NAME OSBORNE, JOHN W NAME
STREET ADDRESS | 41329 SILVER DRIVE _ . . STREET ADDRESS
" CITY-ST-2IP UMATlLl.A FL 32784 CITY-ST-ZIP
TITLE D O Delete TITLE [ Change [ Addition
NAME GREENFIELD, KATHLEEN H NAVE
STREET ADDRESS 23745 BRAND| KA]_A I_ANE STREET ADDRESS
CITY-ST-ZIP HOWEY FL 34737 CITY-ST-2IP
TITLE [ Delete TILE [ Change () Addition
NAME NAME
* STREET ACDRESS ! STREET ACDRESS
+ CITY-5T-2IP CITY-5T-2IP
| TE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-81-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this fl|lhg does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoart is true and aaqurate and that my signature shall have the same legal effect as if made under oath;, that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 gxel &g by Chapter 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 othg - 3 5 2
AT Iy i -
SIGNATURE: _ DianfiehosBorie A i@ nne 12 57’/00’ b 74792
SIGNATURE AND TYPED OR PRINTED NAMEBKsanq GFFCER OR DIRK Date Daytime Phone #

CR2E037 (9/99)



