2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name May 03, 2000 8:00 am
PLANTWORKS OF FORT MYERS, INC. S ecretary of State
05-03-2000 90018 037 ***150.00
Principal Place of Business Mailing Address
20241 HUFFMASTER ROAD 20241 HUFFMASTER ROAD
N. FT. MYERS FL 33917 N. FT. MYERS FL 339174635
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0366949 Not Applicable
Zip Country Zp Couniry 5. Certficate of Status Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent ~_ 7. Name and Address of New Registered Agent
. Name o .
BRYANT, LYNNE C Street Address (P.O. Box Number is Not Acceptabie)
20241 HUFFMASTER RD.
N. FT. MYERS FL 33917
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registered agent and (itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!{ FEE IS $150.00 10, Election C o
. ) B ampaign Financin
Tax filing requirement and eiects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntr?bution. " O fdsd-&gltt}ohfl?éss °
(See oriteria on back) O Make Check Payable to Department of State
1. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 1 Delele TITLE (7 change [ Addition
NAME BRYANT, MEREDITH E HAME
STREET ADDRESS | 20241 HUFFMASTER RD STREET ADDRESS
CITY- ST- 2P N FORT MYERS FL 33917 CITy-ST-2IP
TILE v ] Delete e O Change [ Addition
NAME BOSNAK, JERRY N NAME
sTREeT aporess | 20241 HUFFMASTER RD STREET ADDAESS
CITY-§T-2IP N FORT MYERS FL 33917 cry-ST-2P
TITLE DTS _ : 1 Delete TMLE _ [ change [ Additien
NAME BRYANT, LYNNE C NAME - T T -
sTreeT A0DRESS | 20241 HUFFMASTER RD STREET ADDRESS
arv-s-2¢ | N FORT MYERS FL 33917 GITY:5T-2P
s D 7 Delete e ) Change [ Addition
NAME BOSNAK, JOANNE C NAME
staeer aporess | 20241 HUFFMASTER RD STREET ADDRESS
CITY-ST-2IP N FORT MYERS FL 33917 GITY-5T-2IP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-$T-2IP
boIE [ Delste TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
© 13, | hareby certify that the information supplied with this ming does nat qualify far the exemption stated in Section 119.07(3)((), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears\n Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ) C&q ,p)
N s s Al e o : . . L{_.' _
SIGNATURE: 1.0 2 NH AN EY N7 s ﬂﬁt X100 N3[-Lda
AR E H Date Daytima Phone #

CR2E034 (9/99)



