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DOCUMENT # P93000031358 - - - FILED
1. Entity Name
HOOPER'S LANDSCAPE NURSERY, INC. Jan 11, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-11-2001 90010 028 ***150.00
2629 W HOOPER FARMS RD PO BOX 1267
APOPKA FL 32%03 WINTER PARK FL 327301267
us us
z PRSP B ST OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate a. FEINumber  §G-9178750 Applied For
Naot Applicable
Zip 1 Countrgi - -’ ] Zip- . - _Cguntry o 5. Centificats of Stalus Desired_ O »E‘g ggﬁ:igéuo-nal ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEIGH, RICHARD A

1801 LEE RD

STE 360

WINTER PARK FL 32789-2165

Street Addrass (P.O. Box Number is Not Acceptable)

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
Signaturs, typed or printad nama of registered agent and ttle if applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be

Tax f|||n'g rgquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian, O Added to Fegs

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TITLE DPT O pelete TILE o Change [ Audition 8
AN HOGPER, DAVID NAVE \-Ic-o s &ow v 2
streeT ADoress | 11005 ORLANDO AVE UNIT 601 sTeeeT appress | B 24N a 3
CITY-ST-2P MAITLAND FL 32751 CITY-§T- 2P wh ﬁdu mexe , L 3‘-\1%(0 7 ]
TME DVS 7 Delete TITLE 'DV’D T\ Od M Change [ Addition %
NAME HOOPER, NADENA W HAME tha - =
STREET ADDRESS | 11005 ORLANDO AVE UNIT 801 STREET ADDRESS %‘-\-7-"\ W pburn Cﬂ"‘”{—
omv-st-ze | MAITLAND FL 32751 o av-st2e | Weodermere , L . 347186 e
TILE [ Delete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE I pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TImLe O Delete TITLE (O change [ Addition
NAME NAME '
STREET ADDRESS STREET AUDRESS
CITY-§T-21P CITY-S1-2)F
TITLE [ Celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify 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 supplemental report is true and accurate and that my signalure 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 exacute this report as required by Chaprer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATUREMMJ.U cuo’UmS\-z “OAEWLLD. )r\UUpU \-4-c0 (’-\01 l'b’glo-QSHE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daywine Phori& #

LW AY




