e
—2002 UNIFORM BUSINESS REPORT (UBR) S

' DOCUMENT # N99000006716 FLED
1. Eniity Name* _
_RENAISSANCE GARDEN NURSERY, INC. . 02HAY 16 M 9: 2p
Principal Place of Business Mailing Address TEEEE E}rﬁ ﬂ? ,POF STATE
265 WERCY DRIVE 2085 MERGY DRIVE HASSEE, FLORIDA
{RLANDO FL 32808-5629 ORLANDO FL 32608-5629
T s | IR TN OGN
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEI Numbea; . Applied For
. . 59-3592723 - Not Appficable
Zip Country _ Zip Country | s. Gertificate of Status Desied [ §£.;e5q£:i:(;tionai
6. Name and Address ot Current‘Reglstered Agent 7. Name and Address of New Reglisterad Agent
Name
COSTAN'HNO' FRANK Street Address (P.O. Box Number is Not Acceptable)
" 2055 MERCY DRIVE
ORLANDO FL 32808-5629
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 Flarida.

SIGNATURE

Slgnature, yped of printad name of registered agent and title if applicable. (NCTE: Aegistered Agent signature required when relnstating) DATE

9. Election Campaign Financing 35_00 May Be
Trust Fund Contribution. O Added to Fees 4l
10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D 0 Delste Tme O0005 5 7 2 2 1pEs— Do
NAME COSTANTINO, FRANK REV. NAME ~06/04/02--01051 —23
sTReeT aconess | 2055 MERCY DRIVE STREET ADDRESS FEERLA0. 00 wwwns ] 20
ore-stzk | ORLANDO FL 32808-5629 . : CITY-5T-21P ' Trel. Lo
TITLE D N [] Delete TITLE . [ change [ Addition
NAME CHRISTIAN, CALEB NAME
srzeTaporess | 15835 STATE ROAD 50 : STAEET ADDRESS
GITY-ST-2IP CLERMONT FL 34711 . . CITY-ST-ZP
TITLE D ; ] Delete TTLE [J Change  [] Addition
NAME BROWN, CHARLES NAME
smeet anoess | 2055 MERCY DRIVE . STREET ADDRESS
urr-s-2¢ | ORLANDO FL 32808-5629 Ve CITY-ST-2P
TITLE i O Delete TLE : [ change T Addition
NAME o NAME
STREET ADDRESS o L - | STREET ADDRESS
GITY-ST-2P e T CITY-5T-7P
TITLE “-" . O elets TITLE . ] Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P A CITY-S$T-2IP
TITLE o [ elate TITLE [Ochange ] Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . : CITY-ST-2IP
12. | hereby certify 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck i1 if
changed, or on an attachment with an address, with all other like empowered, .
. %
S I G NAT U R E . e.n§.-.ﬂ..9 Enﬂw&Tnng.ﬁng..:% EQ E-!EiEmgvmn = omiror o Evorres &




