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

05-07-2003 90137 012 ***150.00

2003 FOR PROFIT CORPORATION /
UNIFORM BUSINESS REPORT (UBR)

8011503 39

DOCUMENT # P02000051836 /8
1. Entity N
DCFJI:DPTJS NURSERY & SUPPLY INC. /
Principal Ptace of Busingss Mailing Adcress
2314 W, ST, iSABEL 5T. 2314 W, ST, ISABEL ST.
TAMPA, FL 33607 TAMPA, FL 33607
F T G U 0 0 G D

2910 € 12.Th Ave AGIn & 12 pue

Sute, Apt. #, eic. Sulte. Apt §, etc. D) GHECK HERE IF MAKING GHANGES

8 Stae . — 4. FEINumber __ ___ |i/ AupueuFar
’f%M pf-\ rL- 'P MPA F(- | Not Applic apkg
2ip Country 1 N
205 | “y3p | i S
8. Name snd Addrean of Current Registered Agent 7. Name and Address of New Reglatersd Agent
Name

MELGAR, FRANCISCO
2314 W. ST. ISABEL ST. i
TAMPA, FL 33607 GRS T Y

Y A D FL | "{%/n s

8. The above named entity submits this staternent for the purpose of changing Its registered office or registered agent, & both, in the State of Florida. 1. am farmili ar with, and accept

> Ihe oelig sered agent.
SIGMTUR%/ 5—' _ . L\”n?ﬁw 3

AL, -w-nd-wm-ul ulla T appiicaize. {NOTE: Payi

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O  Added ts Foes

10, OFFICERS AND DIRECTORS 11, ADDITION 5/GHANGES T0 OFFICERS AND DIRECTORS IN 11
me D ) O Delete e Pl Ghange ] Addition | 8
NANE MELGAR, FRANCISCO NAME g
STEETAROESS | 2314 W. ST. ISABEL ST. StERT AbbRESS _1q elaTh Aye 3
cre.s-2p | TAMPA, FL 33807 onv-s1-2 AmPA F¢ 32 \gp 5 g
e D 7 Deser ME _ PCrnge [ addiion g
HANE MELGAR, YAIDY NANE
STET abtvEsS | 2814 W. ST. ISABEL ST. seosss | 1910 € {2Th Ave .
cre-stze | TAMPA, FL 33607 eny-g1.2p TamPA Fo 13 {a%
TIME O Delere TALE [ Chenge  [] Additon
RAME NAME
STREET ADDRESS STREET ADORESS
CoTY-ST-29 Cy-st-ae
TIE o — [ Derere T0LE B . Ocrnge  [JAdditicn
NANE NANE
STEET ADIHESS STREEY ADORESS
ony-s1-1e cay-51-1iP
ne O Deiex T O Change [ Addkton
NAWE NAME
SIREED ADDAESS STREET ADDRESS
LOY-s1-2P CY-SY-2iF
e 1 Deete TALE O Chenge [ Addton
NAKE [
STRET ADORESS STAGET ADDRESS
¢nv-st-ze cav.srae
12. | hereby certify thal the Information supplled with this fillng coes not qualily for the exemption siated In Seclion 118.97{3)1), Florida Statutes. | further cerlity thal the |nforrna.non

g'%mdonmns repof or supplemental report Is true and acGurete and that my signature shall have the same rga) 1 a5 If made under oath; thal | am an officer or dinsctor

COporation or the recener of trusted empowarad 10 e!ecme thiz repon a3 required by Chapier 807, Flonda St2lules; and thal my name appears In Block 10 or B@ock nif
wilh aa acdress, with &40 | ke 4.

changed, o on an altach )
SIGNATURE:/ ‘ Lt y faqlp- v

Of DIRECTOR L Tose Caytirras Phons &




