2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000010620 Apr 14,2001 8:00 am
1. Enity Nomo . ecretary of State
PALM ISLAND NURSERY & LANDSCAPING, INC. , 04142001 90013 028 **150.00
Principal Place of Business - Mailing Address
€852 § BABCOCK ST 6852 5 BABCOCK 8T
PALM BAY FL 32908 PALM BAY FL 32909
P s MR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Apptied For
595 -« a(p - OO 7@ Not Applicable
) Zip‘ e _ ‘C_O:nm_l R Z_'E_ o Loty 5. Cerlificate’of Status Desired [ ™~ fg‘gg‘lﬁ?:gb"a' T

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
gISSS?-'SEFBLAggICSJEE ST Street Address (P.Q. Box Number is Not Acceptable)
PALM BAY FL 32909

City Zip Code

FL

8. The above nap

=
¢

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fge will be $550.00

9. This corporation is eligible to satisfy its Intangible

. ) 10. Election Campaign Financing
Tax filing requirement and elects te do s0.

$5.00 May Be
Trust Fund Contribution. O

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 1 Detete TITE S / T O change ) Additon
NAME FISCHER, RAYMOND RAME Kristin Fischer +
sracer aopress | 6852 S BABCOCK ST SRETAODRESS | G RED ©. BAbeock S¥rel
CITY-ST-2IP PALM BAY FL 32909 CITY-ST-7IP ol Booe - Fl BA409
TITLE [ pelete TITLE v [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CITY-ST-2IP
me R T R T T OChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-21p
TITLE C] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST- P CITY-ST-2
e 3 pelete TITLE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-21P CITY-§7-p
i3 O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-20P CITY-8T-21P

changed, or on an attachi

22BN,

AND TYPEU

ith an acldress, wityaj

Daytime Phore #

13. | 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 supplemential 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 to eleacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered.

/)

A 1)
LOF FRINTED MAME OF SIGNING OFFICER OR DIRECTOR

;

CR2E034 (10/00)



