2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000040765

FLORIDA ORGANICS: THE SAFE ALTERNATIVE, INC.

Principal Place of Business
7564 DUNSTABLE CIR
QRLANDO FL 32817

Mailing Address
7984 DUNSTABLE CIR

ORLANDO FL 328t7

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91286 020 ***150.00

T

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE%J ber, ) ?3 Applied For
F— Q‘g_tgqte Not Applicatye
Zip Country Zie Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

v

~JACKSON, DAVID-Y

13
.

7984 DUNSTABLE CIR
ORLANDO FL 32817

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

City

Zip Code

FL

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name cf registered agent and lille it applicakle.

{NOTE: Registered Agenl signature required 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

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PD [ Delete TE O change ] Addition
NAME JACKSON, DAVID v NAME

streeT anomess | 7984 DUNSTABLE CIR STREET ADDRESS

crv-st-zp | ORLANDOQ FL 32817 CITY-ST-21P

TITLE VD [T Deletz TITLE (O change  [J Addition
NAME GOODKIND, PATRICIA T NAME

streer aooress | 7984 DUNSTABLE CIR STREET ADDRESS

GITY-ST-2P ORLANDO FL 32817 CITY-$T-2P

TLE - OJ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-8T-21p - — - — e T2 - CCITY-STENP TR e T e o m - -

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TMLE 3 Dslste TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-5T-212

TITLE O detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true an J[4

of the carporation cr the receiver or trusies empgwe

changed, or on an attachment w

SIGNATURE:

ith an a

10 execute this reporl a3 ey
peyered.

SHED  Daved V&IC‘J(SOY\ Llflgkf_):

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
t my signature shall have the same legal effect as if made under oath; that [ am an officer or director
ad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HO 7017
JL39

Data Daytima Phone #

CR2E034 (10/02)

)



