2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT #  P01000006536 “Sexretary of State.

LA |

v

|SLAND NATURE & GARDEN COMPANY 05-21-2002 90856 033 ***150.00
Principal Place of Business Mailing Address

1377 HARRISON POINT TRAIL 1377 HARRISON POINT TRAIL

FERNANDINA BCH FL 32034 FERNANDINA BCH FL 32034

RO

2. Principal Place of Business 3. Mailing Address
gt Sewrw Fre 57 :
Suit.e: Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
FehnAubiud Baserd Fo $G- 32?755 % Not Applicable
Zin Country ' Zip Country . _ $8.75 Additional
. f f D d -
3 207 oy A 5, Certificate of Status Desire O Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Na% .
' T - SR T ClnmESS
ROBERT L. PETERS, P.A. oA Mebinme s
Street Address (P.Q, Box Number is Not Acceptable)
311 CENTRE ST., SUITE 204 13727 HARRISoM TPoimT TRAL
FERNANDINA BCH FL 32034
City, Zip Code
Am T LA ISL Auh FL 2d3¢-59
4
8. The above named entity sugmits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida.
SIGNATURE Repawi~ T, MeGlmnsss 7/2(./0 -
Signature%d or printsd name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura raguired when reinstating) " pate!
9. This corporation is sligible to satisfy its intangible FILE NOW!M! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 . |
g re ’ Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D " O pelete TITLE [ change [ Addition §
NAME MCGINNESS, ROBERT J NAME [}
streer anoress | 1377 HARRISON POINT TRAIL STREET ADDRESS §
orv-sr-zp | FERNANDINA BCH FL 32034 GiTY-57-2P i
B " a sy
TITLE D [ Delete TILE O change [ Addtiion | G
NAME MCGINNESS, EVELYN M NAME
STREET ADDRESS | 1377 HARRISON POINT TRAIL STREET ADDRESS
ov-si-z2 | FERNANDINA BCH FL 32034 ciTY-sT-2P
TTE S - . . Clpeete. . Q me. | —_— . - mi .. [Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TITLE [ Change [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ petete TTLE ’ [ cChange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 7
L ' O Detete TME . O Change [ Adeition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stalec in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijh an adggess, with all other like empowered.
[ Ve AR e TS E -
SIGNATURE: WA oCLRe REQWEEARE T Me€mntss  Wtfer-  Fe-20/ — (370
SIGNATURE #ND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR [ Rate Daytime Phona #




