. FILED
2003 FOR PROFIT CORPORATION ~ May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

95E6250

DOCUMENT #  P01000056402 z
1. Entity Name 05-02-2003 90743 006 ***150.00 =
OUTBACK TREE FARM AND NURSERY CORPORATION
Principal Place of Business Mailing Address vUANUVLIUY
7900 CLEVELAND DR. 7900 CLEVELAND DR.
PUNTA GORDA FL 33882 PUNTA GORDA FL 33982
S235 ahvcm;w& clke. 5225 @«\u\;vmw q\zw
Suite, Apt. # stc. Suite, Apt #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Number Applied For
(\7 oy TP' Gko \1}6- ‘Pk ~ U &0 k’l}&/ , 65-1119510 Not Applicable
~Zp uriry Zio Country , . $8.75 Additional
. tifi i .
%ﬂ@z & %v;q% L k—/\ 9,A_ . 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N S - Name ’
1z s __Name . - e .
GUNDERSON MIKO P Street Address (P.O. Box Numiber Is Not Acceptable}
C/0 BATSEL, MCKINLEY, ITTERSAGEN ETAL
1861 PLACIDA RD., STE. 204
ENGLEWOOD FL 34223 City ] FL | 2 Coce
8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and titt it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWI!Y FEE IS $150.00 ) - .
9, Election C Fi
After May 1, 2003 Fee wilt be $550.00 oo om0 g 300 My 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE Da . [ Deleie e [ change [ Addition _%
NAME PETERS, MARK NAME =
seeT anpress | 7900 CLEVELAND DR. STREET ADDRESS 3
cny-st-z¢ - |PUNTA GORDA FL 33982 CITY-ST-ZIP g
o
TITLE D 1 petete TITLE (O thange  [] Addition | £
[
NAME NEWBERRY, CHRIS NAME
sTreeT aoDResS | 30154 CEDAR RD. STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA FL 33982 Crry-sT-2IP
_TIE D. . ___. o .= - 1 Defete TITLE . . e ._[] Change .- [ Addition
HAME NEWBERRY, DONALD NAME
STREET ADDRESS (30154 CEDAR RD. STREET ADDRESS
orv-szp  |PUNTA GORDA FL 33882 GiTv-s1-2p _
THLE D O pelete TILE [l Change [ Addition
NAME PETERS, GREG NAME
streeT anDResS | 1375 APPALOOSA ST. STREET ADDRESS
owv-st-ze | PORT CHARLOTTE FL 33980 Ciry-s7- 2P
TITLE [3 pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE {] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P i CiTY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemplicn 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 If
changed, or on an attaglanent with an addrdss, with all other like empowered.
\ X7 = Jhen o - - s
SIGNATURE: WA~ = QUIRED 4 /a“t/@} a4\ - 6b28-045
SIGNATURE AW PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytirme Phone #




