2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P920 10947 FILED
00010 Feb 27, 2000 8:00 am
PROFESSIONAL PLANT BROKER, INC. Secretary of State
02-27-2000 90075 010 ***150.00
Principal Place of Business Mailing Address
P.C. BOX 24 P.O. BOX 24
PLYMOUTH FL 32768 PLYMOUTH FL 327680024
| QkddVuUl
? P s AT
4350 Hoshend ALO.
Suite, Apt. #, ote’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEi Number Applied For
}O}le{)(l% FA 59-3156664 Net Applicable
Qaé{p7dd % / Country _Zip Country . 5. Certificate of Status Desired 0 ?{g‘gg_uﬁ:’e‘g“onal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KELLEY' GEORGE C Street Address {P.O. Box Number is Not Acceptable)

368 E MAIN ST

APOPKA FL 32703

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registsred office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinlad name of registerad agent and titte if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This .C-orporati(.)n is eligitte to satisfy its Intangible FILE NOW!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 7 Celete THTLE [ Change [ Addition
NAME HOGSHEAD, RAYMOND B NAME
STREeT ACDRESS | 1927 LAKE ADEN DR. STREET ADDRESS
CITY-ST-7P APOPKA FL oITY-ST-21P
TILE 3 oelete TITLE " change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P - - -
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T1-2iF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-5T- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME T name
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF CiTY-§T-2IF
TITLE O pelete TITLE (I cChange  [] Addition
NAME NAME
STREET ADDRESS STREST AGDRESS
CITY-ST-2IP CITY-§T-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certly that ihe intormeation
indicatéd on this report or supplemental report is true and accurate and 1hat 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 pefrustes empowered 10 execute thisgeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachme An address, with all other like empfwered.
SIGNATURE: //

SNATU,

6"};1‘\

Fan

P e Y

’( D -OO AT FHC ALY

Date Daytime Phone #

[T

CR2E034 {9/99)



