2001 UNIFORM BUSINESS REPORT (UBR)

. 1.~Exltity Name

DOCUMENT # POO000013365
PIXLEY GREENHOQUSES I, INC.

SORRENTO FL 32776

Principal Place of Business

6448 PLYMOUTH SORRENTO RD

Malling Address

€448 PLYMOUTH SORRENTO RD
SORRENTO FL 32776

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30067 014 ***150.00

Tax filing requiremant and elects to do so,

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

-, :'H;, i [T 1]
""szb.f.‘f' ¥ b,f;;l‘
P.o, ox 530
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
onrent o, = L 52-3bd-5H4H1I Not Applicable
Zp Country j 'Z—l 17 Country 5. Certificate of Status Desired O $8'75 A_dditional
- R i T .- :--q,b B emmend e L L e e meee, - _..-EBB,HBQUIF{ed..m-‘a -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POTYER, DEL G
Street Address (P.C. Box Number is Not Acceptable)
308 E 5TH AVE
MT DORA FL 32757
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 Florida.
SIGNATURE
Signature, typed of printed nama of registarad agent and tile it applicable. {NOTE: Registered Agant sighature required when rainstating) DATE
. - o f m
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Defete ME [ Change [ Addition
NAME BOPP, ROBERT J NAME
sraeer aoohess | P QO BOX 530 STREET ADDRESS
CITY-ST-ZP SORRENTO FL 32778 CITY-ST-2IP
e D O Delete Tt [ Change [ Addition
NAME PIXLEY, MELISSA A NAME
s7reT aporess [ PO BOX 530 STREET ADDRESS
CITY-ST-21P SORRENTO FL 32776 CITY-ST1-2IP
TTme P SIS T O Delete” ™ me " - . T T [rehange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ celete TILE CiChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-1P CITY-ST-21P
TITLE I Delete TILE []Change [ Addition
NAME . NAME :
STREET ADDRESS " ' STREET ADDRESS
CITY-51-210 CITY-ST-2P
TITLE [ Delete TITLE [0 Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY-ST-21P

SIGNATURE:

an addrass, wi

% g7

ith all othet like empowered.

Lokt T Lo

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legai effect as if made under oathy; that | am an officer or directar
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, Ot on an attachm, i

3/30/0]  Yr-zE1-0077

" SIGNATURE AND

ED QR PNINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

061341

CR2ED34 (10/00)



