2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT

FILED
May 07, 2003 8:00 am
Secretary of State

DOCUMENT # P02000033823

1. Enlity Name

ty N
HORTICULTURAL SPECIALISTS, INC.

05-07-2003 90174 034 ***158.75

Mailing Atdress

-2920 22ND AVE NE
NAPLES, FL 34120

Pringipal Place of Business

2320 22ND AVE NE
NAPLES, FL 24120

2. frincipal Pace of Business 3 Malling Adaress

O AT

AMERAMm

Suite, Apl. #, &i. Sutte, Apt. 8, eis. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale - 4. FENNumber Applted For
G-04 1949 Not Applicatle
pa) i i
p Country 2ip Country 8. Certficate of Statys Desired { ?&?ﬂ'gquﬁdm%monal
§. Name snd Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e Name
PARKS, GERALD N - -
2920 22ND AVE NE Street Aodreas {P.0. Box Number |3 Not AcCeptable)
NAPLES, FL 34120
" ciy FL lﬂ: Code

the obligations of registered agent.

8. The above narmed entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Floriga.

1 amn famiktar with, and accept

SIGNATURE
S'um.mn.m.odoc pinvid narnd o syaidadu sydnl snd Lk f ap dicalda. {NOTE: Py Agenliyn rhuuired whin mi ing) DAYE
9. Ewction Campaign Financing $5.00 MayBe
z Trust Funct Contribution. Added tp Fees
10. QFFICERS AND DIRECTORS 11. ADINTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
1me Presiclent /CED (] Oelee e OCtenge  [JAdditon | &
At Gereddd N Pores o g
STREET ADDRESS | yepary g}nc\ &ueNE STREET ADDRESS §
Titv-51-1P M%‘ﬁ’,ﬁ FL 5;_; ‘3'0 £y-s1-hp &
TIE O Dekete TLE [ Change [T Addition %
NAKE WANE
STREET ADIMESS STRET ADDRESS
cy-s1-28 Chy-s1-210
e [ Delee 1LE [OCtange [ Additian
NAME NaME
STEET ADDAESS SIREEY ADDRESS
ooy.s-ze_ | - e — - _ H cmvgrzp — _ ~
TiLE 1 Dekete ME [Chenge [ Additon
HAME NANE
STAEET ADDRESS STREET ABDRESS
Lnv-st-1p oy-sT-2IP
e O ek me [ Chenge [ Addition
NANE NAME
STREEY ADDRESS STREET ADDRESS
| cv-s)-zp ov.s1.21P
e L] Dewse me Octage [ Addition
HANE NAWE v
STREET ADDRESS STREET ALDRESS
cny.s1-2e J tiy-51-21P

changed, or on an atachment with an address, with all other iike empowered.

P

SIGNATURE:

12. | herehy cerify thal the imformalion supplied with this fling does nol quality for the exemplion stated in Section 119.07(3X), Fiorida Stattes. | further ¢ertify that the information

indicated on this repont or suppiemental repont is true and aggurate and that my signature shall have the same legal
of the corporalion of the recelver of frusies ampowered 1o exacute this report 83 required by Chapler 607, Flonda Stalltes: and thal my name sppears in Block 10 or Block 11 If

\ Parks i

SIGNATURE TYPED OR PRINTED NAKLE OF SIONMG OFFICER OR BIRECTOR

I a3 il made under oath; that | am an offiger or director

*/'JS-O?; 39 3UE-3983

T Fhand #

J‘.

Qua




