2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

P01000056386

ecretary of State

04-25-2003 90276 011 ***150.00

FLORIDA ORGANIX, INC.

Principal Place of Business
5373 RILEY LANE
PT. CHARLOTTE FL 33981

5373 RILEY

Maiiing Address

LANE

PT. CHARLOTTE FL 33881

(PR RAGIAaotmnn

2. Principal Piace of Business 3. Mailing Add
2448 Rogowy-ci~ | -9YY Y4 Rothwy-0rf| v

Sutte, Apt. #, ete. Suite. Apl. #. etc. T CHECK HERE F MAKING CHANGES

City & $ City & S . FEIN ' Applied F
Gncivut Pv | Vol pd L | oo e

Zp ) Country Zip Country - ) $8.75 Additional
F 5. Certificate of Status Desired O '
24347 U554 134287 usAa Fee Required

6. Name and Address of Current Reglstl;rLe%__Agem 7. Name and Address of New Registered Agent
Name

iZZO, JOHN P
180 N. INDIANA AVE.
ENGLEWOOD FL 34223

Mark 4. knsof

Street;jidress !F’O BO[. iumer is Not Acccjmab\e)

SW"‘E B

“enk lewoad

FL

le Code

Y22y

8. *The above named entity submits this statement for the purpose of changlng its registered office or (eg\slered agent, or both, in the State of Florida. | am famrllar wnh and accept

the obligations of registered agent,

SIGNATURE JQQLCL_ v, hnwﬁ

Signatura, typed er printed nama of !ngslered agent and title if applicable,

{NOTE: Registered Aganl signatura required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00 1

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE VP 1 Delete TITLE ] Change [ Addition

NAME CAMP, MARTIN HAME '

street aobiess | 2448 ROXBERRY CIRCLE STREET ADDRESS

crv-st-z¢ |NORTH PORT FL ) CITY-ST-21P

TITLE P O oelete TITLE [ change [ Addition”
STW _— et e [ R B = 2m e LT L Temanes ~ —

stReeT anoress CRESTWOOD ROAD P.O BOX 1681 STREET ADDRESS

orr-sT-ze |ENGLEWOQOD FL 34295 CITY-ST-2IP

TTLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CimY-sT-2P

TILE [ Delete TILE [ Change 1 Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST- 2P

THLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP GITY-ST-ZIP

e [ palete TILE [ change [ Addition

NAME - NAME - - '

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

12. | hergby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4-10-03

- 154503

Data

Daytimna Phona #

YILBCE0

AY

'CR2EQ34 (10/02)

H



