2001 UNIFORM BUSINESS REPORT (?BR) FILED

DOCUMENT # PO0000034203 > C o May 02, 2001 8:00 am
1. Entity Name
FLORIDA FOLIAGE, INC. Secretary of State
05-02-2001 90031 022 ***150.00
Principal Place of Business Mailing Address
800 ST. LUCIE CRESCENT 800 ST. LUCIE CRESCENT
STUART FL 34594 STUART FL 34994
e S [ A R
2005 SE Cove Rd P.0O. Drawer B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
Stuart, FL Stuart, FL 65-1002747 Not Applicable
Zip Country Zip Country . ) $8.75 additional
34997 USA 34995 usa  CeniosoisansDosred O Foopaued |
6. Name and Address of Current Reglstered Agent T ) 7. Name and Address of New Hegistered Agent
MName
g‘(%HgEL’LEETJEE(S}LESCENT Street Address (P.O. Box Number is Nat Acceptable)
STUART FL 34994
City Zip Coce
/ /7 FL

he purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named gfitity sub

SIGNATURE ?P_Es IDEAT 4/24/01
'agistared age\uﬂd-tm'e if applicable. (NOTE: Aegistered Agent signatura required whan reinstating) DATE
9. This F:.orporatic?n is eligitﬁe 10 salis'fy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax illmlg r.equnrement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. 0O Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O Deete Tme v X change BT Adcition | S
NAME GORVEL, ERNEST NAME GORVEL, ERNEST =)
streeT Aboress | 800 ST. LUCIE CRESCENT STREET ADDAESS F00 ST LuclE CRESCGAT 3
CITY-ST-2P STUART FL 34994 CITY-5T-21P STUART, Fh., 34 99Y 3
MME [ Delete TITLE v/ O Change  Pddition %
NAME NAME DICK, ROBERT H.
STREET ADDRESS STHEET ADDRESS 91 AW sSUNsET DR.
__CITY-8T-2P CIY-§T-2P STUART, FL 3HI9Y
TmE Ooelze | e T T T T Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [(crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
me [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TITLE Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP / CITY-5T-2IP

not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
if true an rate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
lowered to fxgcute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

fiike empowered,
4724100 50t 2871318

D NAME OF SIGNING OFFICER GR DIRECTQR Data Daytime Phore #

13. | hereby certify that the informatioff supplied
indicated on this report or supplginental re
of the corparation or the receivgr or truste:
changed, or on an attachmenywith gp a

SIGNATURE:

smﬂe&unu'uo PED OR

I [ 4



