2001 UNIFORM BUSINESS REPORT (UBR)

FILED

P -]

;
. L4
DOCUMENT # POO000071594 . Feb 01, 2001 8:00 am
1. Entity Name S S
FLORIDA GREEN KEEPERS SHOWCASE NURSERY, INC. ecretary of State
02-01-2001 90105 022 ***150.00
Principal Place of Busingss Mailing Address
1401 NW 53RD AVE 1401 NW 53RD AVE
GAINESVILLE FL 32653 GAINESVILLE FL 32653
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Cily & Stale El Numiz Applied For
EE) 36(05 7 [ ! Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O Eg';g‘ J\i?:c;ﬁonai
- —~~"~6Name and Address of Current Registered-Agent =" | m—— —7-°Ndmeand Address of New Registered Agent—="——=—-=—r=——ci2=-
Name
SHORT, LISA G
Street Address (P.O. Box Number is Not Acceptable)
3237 NE 90TH PLACE
GAINESVILLE FL 32609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finangin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 g ffdgqo"gzg Je
(See criteria on Dack) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P O Delete TITLE [ Change [ Addition | &
NAME SHORT, LISA G HAME g
streeT ADORESS | 3237 NE 90TH PLACE STREET ADDRESS 3
ov-sT-2P | GAINESVILLE FL 32609 CITY-§7-2P g
[¥]
TITLE [ peete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE T Crange [ Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP '
TmE O Deiete f e ClChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-$T-2IP
TILE [ Defeie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P

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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmy ress, with all other like empoyered.
SIGNATURE: LuSa. Qule S}\o(‘ ] ’9\4 o1 | 35::9373 4930
NG CFFICER OR DIRECTOR Date Daytima Phone %

PED OR PRINTE! AME "OF 8IG

SIGNATU

Vi

r\(\nL LA
s



