2001 UNIFORM BUSINESS REPORT (UBR) FILED

VIZigoa

DOCUMENT # POO000080007 Apr 30, 2001 8:00 am
1. Entity Name . '
r f
PRACTICE GROWERS INC. ecretary of State
04-30-2001 90431 021 ***150.00
Principa! Place of Business Mailing Address
2160 NE 44TH COURT 2160 NE 44TH COURT
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064 -
> o (RTRRETLAR
Suite, Apt. #. ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number , . Applied For
[O 5“‘ l O 7‘7 Z. (f é Not App.cable
Zip “ountry Zip Country 5. Certificate of Status Desired L1 $8.75 Addit»ona\
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

AseerLa DerokeE. Arocer A DeEI.
120+ HAYS STREET @ ;.).Q PO TOEE e R EX Street Address (P.O. Box Number is Not Acceptable

‘ hy St A 4"?’\1—@\ T
' QIO OB b or
Licjhw\ouse. br, FC

Name

Civ | 17 o UOUSE Fbﬁﬂv“g Z%Qédé@g{,

8. The above named entity submits this statement for the purpose of changing itg registered office gy registercd agent, or both, in the State of Florida,

e _Pnees Deorer e N3 D
Sigracure, lyped or prnted name of registered agent and title if applicable. =4 (wgmmped Agent sicp*:ure rraued when rcirstal}'\ T

9. This corporation is aligible to satisfy its Intangible FiLlE E‘igWEi! FEE IS $150.00 10. Ete;;;:()ampa\gn Financing $5.00 may &

Tax filing requirement and etects ta do so. After MAY 1, 2001 Fae will ba $556.00 e y ¥ L&

iteri i - Trust Fund Cortribution. [0 Addedto Fess

(See crteria on back) O iake Check Payablie jo Department of Siaie
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelete TLE [ Charge [ Acdition
NAME DENKER, MICHAEL W NAME {
stieet soohess | 2160 NE 44TH COURT STHET ADDRESS :
ari-s-7P | LIGHTHOUSE POINT FL 33064 Y512
T T Delete TITLE [l Change [ Additon
NAMF NAME
SIKEET ADDRESS STREET ADURLSS
CiTY-ST-2¢P CITY . ST-21P ‘
TILE ] Deiete TINLE ] crangs £ Addsion ¢
NAME NAME
STRFLT ADORESS $TREET AGDRESS
CITY-5T-2P CiTY-5T-21P
TITLE 7 Delste TTLE [ shange [ Acdilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE [ velete TITLE [JChange [ Acditior
NEME NAKE
STREET ADDRESS STREET ADDRESS
Iy -SI-2IP CITY-ST-21P
TITLE ] Delete iITLE JChange [ Acditior
NEvE MEME
STREET AQDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP

13. I hereby certify that the information supplied with this filing doss not quatity for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the infermation
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 drector
of the corporation or the receiver or trustes empowsred to exscute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Black 12
changed, or on an attachment with an address, with all other like empowered.

‘&éftﬂuﬁdo : W*’ N_A3-0/ q 5Y 7@/__ 73ﬁ

“§|GNATUH§¢\NF TYPED OR PRINTED NAMli, OF SIGNING OFFICER OR DIRECTOR Gale

Dayime 2hone &

CR2EQ34 (10/00C)




