2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

PSIPNLaJmIZAENT # P02000037540

DOWN TO EARTH NURSERIES, INC.
b

ecretary of State

04-28-2003 91330 001 ***150.00

AY 882100

Principal Place of Business Mailing Address

103 N. MERIDIAN STREET
TALLAHASSEE FL 32301

103 N. MERIDIAN STREET
TALLAHASSEE FL 32301

P4

ORI MR IRAR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Num er Applied For
3579 ésqo Not Applicable
Zi ntr i Countr
P Country Zip ounlry 5. Certiﬂcale of Status Desired | $3 75 Additionad
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPDIRECT AGENTS, INC.
103 N. MERIDIAN STREET
LOWER LEVEL
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

B. The above narmed entily submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registered agent and title if applicable,

(NOTE: Registered Agent signatura requirsd when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS l 1. ADDITIOWCL-{ANQETO OFFICERS AND DIRECTORS IN 11, =
TILE PSTD Delete TITLE kﬂﬁl\ '2. m P'r S'D [ Change Mddi(ion g
e 4. KERRY ROBERTS NAME o3 N. Meridin St. 2
street aDDRESS | 103 N. MERIDIAN STREET STREET ADDRESS * 3
CITY-ST-21p TALLAHASSEE FL 32301 CITY-ST- 2P T‘“ th‘ te, ﬁ, 3136 ( @
TITLE [ pelete I TITLE T O Change  [_1 Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-7P

TILE 7 Detete TOLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE ] Detete TNLE [JChange [} Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete THLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-ZIF )
TiTLE 1 Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12, | hereby certify that the information suppligcwt
indicated on this report or supplemengafTeport is truefan
of the corporation or the receiver or fustee empowerdd 3
changed, or on an attachment with

SIGNATURE:

w,flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
d gccurate and that my signature shall hava the sgme legal effect as it made under cath; that | am an officer or director

Fxacuie this report as required by a
fress, with Al/ofher like empowered.

rFO? Florida Statutes; and that my name appears in Block 10 or Block 11 if

Izﬁ_oa G50 220 1173

Cate Daytime Phone #




