2001 UNIFORM BUSINESS REPORT (UBR) FILED 4
DOCUNMENT # P00000021577 May 01, 2001f 3:00 am
1- Enity Name Secretary of State ;
ZIA NURSERY, INC. 05-01-2001 90035 045 ***158.75
Principal Place of Business Mailing Address
6655 PARSON BROWN DR. 6655 PARSON SROWN DR,

ORLANDO FL 32815 ORLANDO FL 32819
111S cemeTizeN A | 111S CeieTevy 4.

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City §\ State . City & State 4. FEI Number Applied For

nes Gy~ PL | W Cosye  FU 59~ 304993¢

Zp Sy | Zip Géuntry i - $8.75 Additional

1 '3 3 ?) ;! ‘ I EO L ] : 5%8‘_{_ PD LK 8, Certificate of Status Desired Fee Required
" T'6. Name and Address of Clrrent Registered Agent- ' -~ — ~ — - - :-— - 7, Name and.Address of New Registered Agent
Name )
SULLIVAN, JOHN P .
. Street Address (P.O. Bax Number is Not Acceptable)
6655 PARSON BROWN DR.
ORLANDO FL 32819
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATUHEQ/LL/’ %W \IOH’U /> Swiit v m_) SEC. 4[///0/
Sigeetfire, typed ar printed name of registerad agent and titls if ap‘ﬁ?ﬁ’ble.y_ (NOTE: Registered Agent signature required when reinstating} DATE? 4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
- - X paign Financing $5_00 May Be

Tax fmng rgquwemenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PW;E'S oty O celete TITLE O change [ Addition | S

- [=3
nae JHEWES IRTTHOMPSM Y. . nae =3
-
SIHEET :nunsss il S (e W 12 ‘p. zIT::E; TAD;:ESS 3
ST | i AW S Lertn.  EL 3384 : i
= it o
:;tfg vic e PruesSi &m + [ Delete :AT;EE [ Change [ Addition &
STREET ADDRESS T‘fqo " 4$ -m 'é"l' ; STREET ADDRESS
_§1- (44 & Ulseved M ’. .gT-
ClT\i S_T. Filg | Joy Az ena A . CIyY-s1-2P =
TTLE ' O A ’ "7 [ Dekete DHE™ " [ Change Addition
e et [ TeS, NAME
(JO o P S MWW
STREET ADDRESS 2 sov? B Ropd 1 Dr2, STREET ADDRESS
CITY- ST-21P 7450 sz CITY-5T-21P
“p-cme L B28l9
me v / T Detete Time [3change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TITLE T Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-ZiF
TILE ) O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 supplemental 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered. 7’49“7"

SIGNATURE==——Z¢ 2 . g I CSccmtt” o)) f) G#5-22257

L




