2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # POO000015692 Apr 26,2001 8:00 am
1. Entity Name S
ALL SEASONS NURSERY, ING. ecretary of State
04-26-2001 90264 038 ***150.00
F .
Principal Place of Business Mailing Address
5538-A NW 43RD ST, 5538-A NW 43RD §8T.
GAINESVILLE FL 32653 GAINESVILLE FL 32653
/5267 W Nwwmqﬁd Jsa07 4) Newbeeey, £d
Suite. Apt. #, efe, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Neu)beﬂ-aq, mOZ- 454 UGH) fl_ll(h ﬁﬂl!dﬂ 5 5" 36 Qslééé Not Applicable
Zip L Country Zip Country $8.75 additional
5. Certificate of Status Desired O - \ditiona
32669 | ACHChua | 32669 Rl Achua_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SEAY, TRINA
Street Address (P.O. Box Number is Not Acceptable)
5538-A NW 43RD ST.
GAINESVILLE FL 32653
City aal Zip Code
i b
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 or orinted name of registered agent and title f applicaole {NCTE. Reg stered Agent signature required wien reinstadng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS 5150.00 5 P
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- ?rechom Campa‘g” nanging $5.00 May Be
. ust Fund Contribution LJ Added to Fees
(See criteria on back) L1 iMake Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete THTLE s.D 0¥ Change  [] Additien
HAME SEAY, TRINA NAME seay, TRina
STREET ADDRESS | 5538-A NW 43RD ST. STREET ADDRESS |7 g3 ax 357153
orv-st-2p | GAINESVILLE FL 32653 oS \Gminescille, FI3263S
TIFLE O Defete TITLE P v [ Crange  B%7 Acdition
NAME NAMC =dark \ micha e L DnA U D
STREET ADDRESS SRS | QAL AL« 1 §TH Terr.
CITY-5T- 2P UNSEIP |2 el ma o) itle, Flodidn 326008
TITLE 1 oelete e VP D (3 Change [ Addition
NAME NARE Stay |< Van oY Ayn
SYREET ADDRESS S1REET EDORESS ?Ql m W /18'”) f'fxl?
CITY-57-2IP CITY-5T-1IF Cr3 i fSUr//l?.« /0 /2:4/!4 3260L
TITLE ] Gelete TIme T.D O Change [Feadddion
NAME MARLE
STREET ADDRESS STREET ADDRESS —‘;;oé’;u% i) }i féﬂps
CITY-ST-2IP CITY-5T- 2P New be w_h r/OIZ J4 32045
TITLE 7 Delete TITLE [ Change [ Adgition
NANE NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-24P CITy-§7-212
TITLE ] Deete TITLE [ Change 77 Addditon
HAME NAME
STREET ADDRESS SIREET BDDRESS
CITY-ST-71P CITY-$7-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Scction 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this repert or supplemental report is true and aceurate 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 trplce empowered 10 execfe this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachrment with ddress, with all other owered
- ~ —
SIGNATURE: fs 3(§-of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Dasrtine Phome #

CR2E024 (10/00)



