" © 2003 FOR PROFIT CORPORATION FILED .
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am§

DOCUMENT # P01000085645 Secretary of State
. <
1. Entity Name 03-19-2003 90158 043 ***150.00
G & P HORTICULTURE, INC.
Principal Place of Business : Mailing Address
C/0 GEOFFREY §. GAGEN. C/O GEQFFREY $. GAGEN; t T
5740 HALIFAX AVE. UNIT #1 : 5740 HALIFAX AVE. UNIT #1 ‘ : . ) .
2. Principal Place of Business” 3. Mailing Address ) i
P.0Q. Drawer 60205
Suite, Apl. # etc. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State ] 4. FEI Number Applied For
Fort Myers, FL 65-1134224 Not Applicable
Zip Country Zip Country " . $8.75 Additional
33906 us 8. Certificate of Status Desired (| Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- G m— - — T S Cmemiee— - - -»Name} ;—-,_—""-‘-‘:— TN e | < L TR e i T i, e - - v - ‘.-,w:
ROYSTON’ ROBERT D JR. Street Address (P.O. Box I:Jumber Is Not Acceptable)
5740 HALIFAX AVE. _ 12670 New Brittany Blvd, -
FORT MYERS FL 33912 Cit FL | Zp5gee
Fort Myers, FL , - 33907
purpose of changing its registered oﬁice;or‘registered agent, or both, in the State of Florida. | am familiar with, and accept
/ é 9/664 5
SIGNATURE ’. 4
. Siwre. typed of printed name of m agent and litle it applicable. (NOTE: Registered Agent signatuse required whan reinstating) UaTE N
FILE NOW!!I! FEE IS $150.00 i . :
. 9. Elect F :
At May 1,200 Fo wil be 550,00 o TS 1y $5,00 vy oo
Make Check Payable to Florida Department of State . ’ '
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
TTLE PT [ Delete TITLE (M Change ] Addition g
NAME GAGEN, GEOFFREY S NAME g
sTreeT aDoress | 5740 HALIFAX AVE. - UNIT 1 sreeTaporess | 14315 Reflection Lakes Drive. - 3
crv-s1-ze |FORT MYERS FL 33912 . orv-s-zp | Fort Myers, FL 33907 @
TITLE VS [J Delete TILE Change (] Addition 5
NAME GAGEN, PAMELA A NAME . o
STREET ADDRESS | 5740 HALIFAX AVE. - UNIT1 STREET ADDRESS | ~ 14315 Reflection Lakes Drive
crv-s-2e - |FORT MYERS FL 33912 arv-grze|° Fort Myers, FL 33907
TITLE . O pelete TITLE [ Change [ Addition
NAME a SRRt e el NAME e I — |
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-2IP s
TMLE [ Delate TIILE [ change [ Addition | ™
NAME NAME 5
STREET ADDRESS STREET ADDRESS "u‘
CITY-§T-2IP CiTY-ST-2IP -
- E
TITLE 1 pelete THLE [L1cChange [ Addition
NAME . NAME
STREET ADDRESS _ STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CiTy-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 sffect as if made under cath: that | am an officer or director
of the corporation or the recaiver or trusiee emmowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name apgpears in Block 10 or Block 11 if
changed, or on an attachment with angadia€s withgll other like empowered.
SIGNATURE: i) 5\\ o\oz 22 580 AWML
£ S4anTNG OFFICER OR DIRECTOR \ Daw 3 Daytime Phons #
__—--'-_-—




