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05-19-2002 90036 002 ***150.00
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DOCUMENT #  PO1000087911 e oF STATE
1. Entity Nema * SECRETARY CF STA o
"SOUTHERN-GREENERY NURSERY, INC,  TALLARARSEE. FLOAIDA
Pnnclps Pace ut Business Maling Aodress
10435 TYSON ROAD 10825 TYSON AOAD -
GRLANDO FL 3282 ORLAKDD FL 32802 .
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8. Name and Addreas of Cumrent Regl wdAgent T. Name and Address of New Reg Agent ) a
Nzme } _ ’ - - -
NEWMAN, H MARK - 7 Stueet Address (P.0. Box Numbes s Not Accapiabie)
' 10925 TYSON ROAD
© .| ORANDO AL 3282
City FL l Zip Code
8. The &bove named entily submits this statement for tha Pposs of changing its registerad office or registered agent, ¢ both, in tha State of Flarida.
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agent aed (HOTY. Rog/siared Agent conaru iquinig when reinaiziing) D4TE
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j (See crlieria on back) O - | Make Chack Payabls to Depertment of State
1. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e CECP - O okt me Ocuge Dain |5
‘ s NEWMAN, H. MARK Mt 3
l swmamiooress | 10825 TYSON ROAD SThEET ADDRESS 3
= av-st% | ORLANDO AL 32832 o527 §
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STRET ACORESS 10825, TYSON ROAD STREET ADORESS .
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e BLBHANAN. ROBERT H . : R .
.- | smEmess | 1332 MONTE LANE— : STRET OOESS
wir-si-2p WMER PARK H. m . N R4
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ony-51-2¢ . CIY-51-20 )
e . L 7 Doty e Dcrage [ aagion |
M . NAME
STREET ADDRESS STREET ADIMESS
S GnegT-19
13, | haraby certlly that the information sqghd with ihis m does nol qualily for Ihe exomption stated in Section 119, 07'{'3)(0 Floniga Statutes. ! furlher cartify that the information
ingicatad on this repor or suppleme Curdigand that my signature shall have the the same legai elfact as if made undes path; that  am an officer or diraclor
of the corporation or tha recsiver orlmneo f yo € this report ms reguired by Chapler 607, Floﬁda Stanites: and that my name appears in Biock 11 or Block 12
. Or on an anachment with.an sdddasd & empowerad.
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