2001 UNIFORM BUSINESS REPORT.{UBR)

FILED

DOCUMENT # PO0000034542 . '

Secretary of State

e and accurate and that my si
wered 10 axecutes this ra
dress, with all r like

‘indicated on

5hall have the same legal &
ad by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 121f

1. Entity Name i <
SKINNERS NURSERY OF ORLANDO, INC. P 04-30-2001 90075 037 ***150.00
Principal Piace of Business Mailing Address
2870 HARTLEY ROAD SUMTE 2 2970 HARTLEY ROAD SUITE 302 * .
JACKSONVILLE FL 32257 JACKSONVILLE F1. 32257 - 45b16
Suite, Apt. ¥, eic. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 q = 3&3 %Ll ‘S Not Applicable
Zip Country Zip Country ; " $8.75 Addiional
5. Certlficate ot Status Desired O Fee Roguired .
T ‘" " '6. Name and Address of Current Ragistered Agent™ ~° — [T~ 7. Namé and Addreas of New Reglsteréd Agent
Name
SKINNER, RUSSELR™ ~ —  ~ 7~ ~ _ E—
Street Add P.O. Box Number is Not Acceptable
2970 HARTLEY ROAD SUITE 302 ross (P.0. Box Number is piet)
JACKSONVILLE FL 32257
City F L 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 Sate of Flgrica.
SIGNATURE
Signiature, typed or printed natne ol rogistersd agent and tith i appiicable. (NOTE: Re Agent sig raured whan reinstating DATE
9. This corporation is eligible to satisfy its intanglble FILE NOW!I! FEE I5 $150.00 fan Finanei
Tex fiing requirement and efects to do 50, After MAY 1, 2001 Fea will bo $550.00 e on o palin Fnancing $5.00 way 8o
(See criterla on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 0O deete Tne [ Cranga [T Addition
NAME SKINNER, RUSSELL R HAME
STREET boREss [ 2970 HARTLEY ROAD SUITE 302 STREET AORESS
crv.stze | JACKSONVILLE FL 32057 CITY-ST-2IP
e D [ Delete e (Jchange ] Addition
HAME SKINNER, BRYANT B JR NAME
STREET ADDRESS | 2070 HARTLEY ROAD SUITE 302 . STREET ADCRESS
orv-stzp | JACKSONVILLE FL 32257 GTY-ST-2P .
— T sl B =T~ - - [ cChange [ Addition
NAME MAME
(STREETADORESS | _ o _ ) _STREETADDRESS { S N
oTY-ST-2P Y- ST-2P
TITLE O pewate TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImy-st-ap Y -ST-2IP
me ‘ {J Detete e [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
_Cy-st-ap CITY-ST-21P
TME [ petats mE O change  [1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P L — > CITY-ST-2IP
13. ] hereby certify that the information js-Hng does not quality for the sxempli ted in Saction 1 19.07;13)(1). Florlda Statutes. | further certily that the information
ect as it mace under calh; that | am an officer or director

Hl Y

SIGMATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DHRECTOR

Phone #

May 22, 2001 8:00 am

CR2E034 (10/00)



