- $¢/39/2003 98 46 561-471-2883

' 2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBI)

OCUMENT # °© PO2000084045

ity Name

GASSIC NURSERY, INC.

JAMZS W CLARK

= 1zpa' Slace of Business
i 11 NW 25280 COURT
{ EECHOBEE FL 3872

Mailing Address
129 NW 352ND COURT
OKEECHOBEE FL Jd72

]
A

it Erncisal lace of Business 3. Mailing Address

FILED

May 05, 2003 8:00 am
Secretary of State

05-05-2003 50377 016 ***150.00

11U303dY¢

City

FL

™ Euite, Agt. ¥, ete. - :

‘ e, AL B, &6 Suite, Apt. . ete. , [0 GHECK HERE IF MAKING CHANGES

E..: '_:‘i:.y & _ L L. - City & State, 4, FEfNumber - Appled For
s ! Fl- 0304106 Not Appiicable
; o Counry Zip Country - . $8.75 additicnal

'\‘ : 5. Certificate of Status Desied {1 ZT0 oquired

i—-» 4, Name and Adiross of Current Raglaterad Agent 7. liame and Addrean of New Raglstered Agent

i . Namg¢

:; ' ;:ALCON' A FStrs Address (P.O. Box Numbar is N(;t Acceptabls}

' . Y s (P.O. Box Num &

|73 NY 352ND COURT .

i WCECHOBEE FL 34972

‘ ' Zip Code

re ol gationg of registered agent..

- f ' 3

3. %5 abave mamed entity SUbME this statemart for the PUPoSE of changing its registsrad office I registered agnL. O £ oth, in the State of Florida. | am famifiar with, and accspt

S YPIATURE &

(NOTE: Pmgutaras Agan) £ig Bfure QUMD whor ¢ RSIAING:

DATE

\.l
. S

9. Flection Campaign Financing

"rust Fund Contribution.

$5.00 May Be
Added to Feea

11,

AD MTION3/CHANQES TQ OFFICERS AND DIRECTQRS 1N 11

TINE

NAME

STREET ADDAES:
CIFY. §1-21P

3 Delere

FALCON, MARIA A -
129 NW 352ND COURT
OKEECHOBEE FL 34972

Olcrange [ Addition

TLE
NAMZ

O Delete ‘

. et T T e ——— i S Tr—t—— T e

Cmy-§1-21p

STREET ADDRES |- R

[.) Change

—— e =

{7 Additian

7 etete L
NAME
STREET ADDRES!
CITY.St.2IP

{0 Change

7 Addisign

[ pelete TITLE
NAME
STREET ADDAES!
CITY-5T-2P

3 change

[ Aggitton

MiLE

NAME

STAESY ARDRESS
Ty -ST-21P

O perete

[ change

[ Addition

LE

NAME

STAEET ADDAESS
CITY-ST- 2P

] Delete

[ ¢hange

] Additior:

oy

I~gicaed on this report or supplamentsal raport /s true an

«ti== sorporafion of the receiver o rustee emoowered 1v executs this raport 85 required by CI apter 607, Florica Statu es;

changagd. oY on sn attachment with an address. with afl other like empawered.

onarore: L Lo \\-

17 I nensty ey mafthe informa ion suppliad with this tiling does nor qualify for the exemption 5 sted in Section 119.07(2)(i), Flprida Statytes. | further certify that the infarmation
gaccurmc and thal my signature shall nave the sarme higal effict as if made under oathy, that | am an officer or direotor
and thal my name appears in Block 10 or Block 11 ¢

EIGNAT JRE AND TYPED OR PRINTED NAME Gf BoNMG OPmcER OR DRAELTOR

Aoz

Daytima Phang »

NIGTIRIW IR TN



