FILED

12. | 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 empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgent an address, wit\ |l other fike emered
SIGNATURE: /2N SR XD O“”:l%/o% 352373Yq22.

3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am 3
DOCUMENT #  PO0000071594 g ecretary of State
1. Entity Name 04-24-2003 90182 012 ***150.00
FLORIDA GREEN KEEPERS SHOWCASE NURSERY, INC.
Principal Place of Business Malling Address
1401 NW 53RD AVE 1409 NW 53RD AVE
GAINESVILLE FL 32653 GAINESVILLE FL 32653
Suite, ApL. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied .ﬁor
59-3665711 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired l:] $8.75 Additional
‘‘‘‘‘ T e Fee.Raguired__ - _-
77 7 6. Name and Address of Current Flegisterad Agent 7. Name and Address of New Registered Agent
Name
SHORT’ LISA G Street Address {P.O. Box Number is Not Acceptable)
3237 NE 90TH PLACE
GAINESVILLE FL 32809
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 Fiorida. | am famitiar with, and accept
the obligations of registered agent.
1
SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
o
*  FILE NOW!! FEE IS $150.00 ! I .
: . F
At Hay 1,200 Fae wil e $550.00 0 0 S5
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P (1 Delate TILE [ change [ Addition __8_
MAME SHORT, LISA G NAME =}
staeeT ADoRESS | 3237 NE 90TH PLACE STREET ADDRESS 3
CITY-ST-2IP GAINESVILLE FL 32609 CITY-5T-2IP g
o
TITLE ' [ elete TITLE [ Change ] Addition E:J
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P _ ) o PIT_VSEE-_ e — - T ) S
mE v C Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ABDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE ) [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-Si-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Chy-ST1-2IP

S GNATUH ANDYVPED OR PHINTED NAME CF SIGNINQ OFFICER OR DIRECTOR Dall[ Daytime Phone #




