2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000043626 May 07, 2000 8:00 am

1. Entity Name

HORTICULTURAL SURVEYORS, INC. Secretary of State

05-07-2000 90031 006 ***150.00

Principal Place of Business Mailing Address
7358 WILSON ROAD 1301 WEST COPANS ROAD
WEST PALM BEACH FL 33413-2241 BUILDING - D NeddJuos

POMPANC BEACH FL 33064-2221

IR

|

2. Principal Place of Business 3. Mailing Address l lll“m Nl lll“ ||’ | |I|

Suiie, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0417229 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . o ’ :
GRIFFITH, LYNN Street Address {P.O. Box Number is Not Acceptable)
7358 WILSON RD

WEST PALM BEACH FL 33413-2241

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and lifle if applicable. {NOTE: Registared Agent signature required whan renstating} DATE
e | MM RS AL, | 0 somcmeowes | $500u e
; ’ ! * Trust Fund Contribution. 0 Added to Fees
(See cniteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ Detete TITLE [JChange [ Adaition
NAME GRIFFITH, LYNN NAME
STREET A00RESS | 7958 WILSON ROAD STREET ADCRESS
emy-st-ap WEST PALM BEACH FL 33413-2241 emy-57-27
TITLE [ pelate TITLE [J) Change  {] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-71P CITY- §T-21P
TITLE . . - [] Delete TMLE B . [ Change [ Addition
HAME e~ T T o T
STREET ADDRESS STREET ADORESS
oTY-8T-2IP CITY-ST-ZIP
TIME O Delete TITLE (Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2Ip
13 : ) O] Delete TITLE Ol Charge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corparation ar the receiver or lrustee empowered 1o execute this report as required by Chapter 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 ather like empowered.

SIGNATURE: ___ & &N\ [ - wat’éﬁd[ﬁ[é’*? i -4 -0

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #

(12 R



