FILED

2002 UNIFORM BUSINESS REPORT {(UBR) . :
Jul 18, 2002 8:00 am
1. Entlty Name 332 036 550,00 B
, -18-2002 901 . -
CANGE'S NURSERY, INC. /r_\ 07-18
(y
Principal Place of Business Mailing Address \_/
912 CR 486 912 CR 466 Uu e
LADY LAKE FL 32159 LADY LAKE FL 32159
Suite, Apt. 4, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3688738 Not Applicable
Zi Count Zi Count it
b ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
~- __6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s _— - S omeme o o o:- - ) Name [ R e o . §
WH'UAMS' "IOHN C Street Address (P.O. Box Number is Not Acceptable)
601 SOUTH NINTH STREET
LEESBURG FL 34748
LR City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
“ . Signature, typed or printed name of registarsd agent and titla it applicable (NOTE: Registared Agent signature raquirad when reinstating) DATE
i ion is eligi ishy i i R | ! " F o et | e . ) ) . — - -
|2+ This corporation is eligible to salisfy its Intangible |- ..o FILE NOWI! ﬂFEEIS.sshso.oo___,, 107 Election Campaign Financing $5.00 Nay Be
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
MLE D - 1 delete TITLE [T change [ Addition g
NAME WISE, EDWARD G NAME X
STREET ADDRESS | 36549 SKY CREST BOULEVARD STREET ADDRESS §
crv-st-ze | FRUITLAND PARK FL 34731 CIFY-ST-2P &
— oc |
TITLE D [ Delete TITLE ) Change  [] Additon | S !
NAME WISE, LINDA K NAME
STREET ADDRESS | 36549 SKY CREST BOULEVARD STREET ADDRESS
orv-st-z¢__ | FRUITLAND PARK FL 34731 on-st-2p
| e - T Delete TILE Tlchangs (] Addition
M
NAME T - NAME T ————e e
STREET ADDAESS STREET AUDRESS = R
CITY-ST-2IP CITY-57-21P
TITLE {7 Delste TITLE [ Change [ Acdition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-§T-2P
TiE O petete THLE [ Change [ Addition
NAME. NAME
STREET ARDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-7IP
TINE [T Delete TIME (] Change [ Addition
- NAME NAME !
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2F \
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X(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 empowared to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachnent with an address, with all other like empowered.

2-(5-0A

Date

352 78534y

Daytimne Phone #

fes .




