FILED

T
1!

2003 FOR :PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) .= Secretary of State
DOCUMENT # P02000081572 e 03-05-2003 90096 046 ***150.00

1. Entity Name

ZELLWOOD NURSERY, INC.

Principal Placeof Businass Mailing Address
3739 ROUNDULAKE RD ] _ 3733 ROUNDLAKE RD .
ZELLWOOD FL 327% ZELLWOOD FL 32738 ) )
3 Principal Place of Businoss 3 Waling Address ”"""l m ""”m‘ II'" "mum "m m""m II"““" "I‘ ’"]
Suite, Apl. #, etc. Suite, Apt. #, etc. " [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FELNumber : Applied For
ﬁ’ O‘)l /977 Not Applicable
T T1 7 —
Ze Country Zip Couniry 5. Certificate of Status Desired a $8.75 Additionai
Fee Requlrad
6. Nams and. Addroas of Current Registered Agent 7. Name and Address of New Reglstered Agent
- o - -
W 810 - T Stroet Addreas (P.O. Box Number is Nol Accepianie)
It reas (P.Q. Box Number is ptable
3739 ROUNDLAKE RD ‘ :
ZELLWOOD FL 32758
City . FL Zip Code

8. The above named entity submits ihis statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accopt
the obligations of registered agent.

SIGNATURE
Signatute, typad or printed nama of regisiond agen and e 4 sppiicable. {NOTE: Ragistered Agent sgnature reqLired when reinstating) . DATE .
FILE NOW1!! FEE iS $150.00 i
F - 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will ba $550.00 Trust Fund Contribution, O  Added1o Fees

Make Check Payable to Florida Department of State

|
e 1
OFFICERS %ED,DIRECTO l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, - AS

LE ~Flesidgml =y S L 1 etete e . O Change [ Addition
wi | il B e

STREET ADRESS STREET ADDRESS .

GiTY-ST-2p 57‘3 ? 0? WCJ 4’2 o CHTY-ST-2P _ :

Tne %lewopd , ?[ . ‘3377/ O Detete TLE ' O Chage L) Addiion
NAME NAME
(STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TIME N . e e [ pelle THLE [ Change {7 Addition
NAME - - - T TTe——e— NAM_E e T TS T v el - AR At Pt e P e v o v - -
StAmETADORESS [ L SO - —smeramoress e _— e

CrTY-St- 2P CITY-51- 2P

TITLE O pelete TILE O change [ Acdition
NAME NAME

STREET ADDRESS SIALEN ADDRESS

COY-ST- 2P CIY-ST-2P

TITLE ' [ Datate FINLE [ change ] Additicn
NAME NAME

STREET ADIVESS STREET ADDRESS

CrTY-S1- 2P CITY- 81- 2

TLE [ Deteta nme . (O change [T Acdition
HAME NAME

SYAEET ADDAESS STREET ADDRESS

CiTY-5T-2P omy-s-20

12. | hareby certily that the infermation supplied with this filing does not qualify far thy exemption stated in Seciion 119.07{3)(3), Florida Stalutes. | turther certity that the information
Indicated on this report or supplemental réport is true and accurate and that my/signature shall have the same legal effect as if made under oath; that | am an oficer or direclor
of the corporalion or the receiver or trustde empowered to oxecuta lhis reportds required by Chapter 507, Fiorida Statites; and that my name appears in Block 10 or Block 11 if

SIGNATURE:
Dayttng Phoca ¢ #

changed, or on an atlach™gnt with an gfdress. with all other,
243/03 7o o FL
/7

CR2E034 (10/02)



