2002 UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT # P00000056054

1. Entity Name

WESTMORELAND NURSERY, INC.

Mailing Address
et e = 1 7900; 5. W, 57TH. STREET

Principa! Place of Business

=T17900°$.W=57TH" STREET ===

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90728 034 ***150.00

AY  68BLYED

FT. LAUDERDALE FL 33331 FT. LAUDERDALE FL 33331

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

S T T

Il HlIIINIINIIIMIIINIIIHIIIIIIIIIIIHIIIIIIIIIIHIJIHII\

OO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

(See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FE) Number : Applied For
65 1020573 Nat Applicable
Zi “ Countl Zi Count| B ] o
P ountry P ountry 5. Cerlificate of Status Desired 0 $8.75 Additional
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
(44 Name
WALSH, JOHN H
i Street Address (P.O. Box Number is Not Acceptable)
17900 S.W. 57TH STREET
FT. LAUDERDALE FL 33331
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, typad or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signatire required when reinstating) DATE
ST SO0 por AT O TS BIGIDIE 1T STy IS |m‘-5r“ng ' FFEE1S $1500007 10, Election Campalgn Fmancmg $5.00 May 5o

Trust Fund Contributicn. Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD O Gelete e O change  [3 Addition
NAME WALSH, JOHN H NAME
streer apoeess | 97900 S.W. 57TH STREET STREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE FL 33331 CITY-ST-21P
TIILE VPSD 1 Delete TILE CJchange [ Addition
NAME DIAZ, CAROLYN NAME
streeT Aporess | 17800 S.W. 57TH STREET STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FI. 33331 CITY-ST-2IP
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cry-81-21P Ciy-81-21P
TMmLE 2 oelete TITLE [ change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TILE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SREETADDRESS | e - —
CITY-ST-7P ey | LT
T O Delete TILE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the informatiol
indicated on this report or suppl engal report is true and accurate apd that T

ed 1o execute this r port s required

,

10X L L

Y

SIGNATURE: )

prlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer ar directer
ap &r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L2270

‘f/ I /ow :ﬂ‘_{/ 52

S|M€Anbwﬁ OR PRINTED NAWE OF Em»;k&on-u.en oR nmzcru&_/‘

Date Daytime Phong #

CR2E034 (9/01)



