2003 FOR PROFIT CORPORATION Ma Ogl%(ﬁ:)]g 8:00 am
R .

UNIFORM BUSINESS REPORT (UBR) S ¢ f Stat
POCUMENT #  PO2000068950 ot 108 50

1. Entity Name

TROPICAL NURSERY LAND HOLDING COMPANY, INC. / : :’ 7
),

Principal Place of Business Maiting Address
4552 BLUE PINE CIR 4552 BLUE PINE CIR
LAKE WORTH £L 33463 LAKE WORTH FL 33463

LRI

2. Principal Place of Busjness 3. Mailing Address .
77313 Newnaca HE5) Plue Pors Con

Suite, Apt. #, etc. : Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State i ity & State 4. FEI Number Applied For
@' .j Y\ :ﬁt’ alce W / K- ho5 il b/ Not Applicable
Zip Country Zip Country v - . $8.75 Additional
5. Certificate of Status Desired 1 . .
-3 3 ad (9} ﬂ l»",BQM J3 4 63 PA.I " -.ﬂgc,\v_j._ Fee Required
6. Name and Address of Current Registered Agent . I _. 7..Name and Address of New Registered Agent
. j . Name
B ® *

NAKAMURA' CHARLINE an _5 Street Address {P.O. Box Number is Not Acceptabla)
4552 BLUE PINE CIR :

LAKE WORTH FL 33483

City FL Zip Code

1 8. The above named entity submits this.statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ..

|- SIGNATURE _ Vi

Signature, typed or printed name of registered agent and titl if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ; . L .
o 5 F
Atter May 1, 2003 Fee will be $550.00 i oYy 32:00 My e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE pP [ Delete TITLE ) Change [ Addition
HAME NAKAMURA, CHARLINE NAME
sreer anoress | 4552 BLUE PINE CIR STREET ADDRESS
orv-st-z¢ | LAKE WORTH FL 33463 CITY-ST-7IP
TITLE DV [ celete TITLE [ change [ Addition
NAME REISER, GREGORY S NAME
STREET ADDRESS | 5040 WOQDLAND DR STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL 33484 CITY-ST-2IP
- TITLE - e e we e - - O peete TITLE . D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE C Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Ciry-§T-2P
TiTE O Detete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2ZIP
TITLE [ Delete TNLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby cerlif% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report or supplemantal repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
s leer
SIGNATURE: __ (SABRYLE TS Apil 3G, 300> S541-968-0440

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete T " Daytims Phone #

|

CR2E034 (10/02)



