2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000060468

1. Entity Name

ANSON NURSERY, INC.

Principal Place of Business

5296 W. HOMQSASSA TRAIL
LECANTO FL 34461

Mailing Address

5296 W. HOMOSASSA TRAIL
LECANTOQ FL 344619113

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc,

Suite, Apt. #, elc.

I

DO NOT WRITE iN THIS SPACE

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90057 028 ***150.00

Y4142

A

City & State - City & State. _ e 4, FEI Number i Applied For
. 59-3201961 Not Applicable
ap Courtry Zp Country 5. Certficate of Status Desied [ 9875 Additional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEARBORN, LOLAL
5296 W. HOMOSASSA TRAIL
LECANTO FL 34461

,

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

City

Zin Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable

{NOTE: Registerad Agent signature requirad when reinstating}

DATE

9. This corparation.is eligible to satisly its Intangible

Tax filing requirement and elecis to do so.
{See criteria on Hack)

e mem o FILE NOWIILEEE IS, $150.00.
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

--10. Election Campaign Financing ... _

- $5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND D'RECTORS
TLE D M pelate TITLE [J Change [ Acdition
NAME DEARBORN, STEPHEN R NEME
sTREET ADDRESS | 5296 W. HOMOSASSA TRAIL STREET ADDAESS
CITY-51-2P LECANTQ FL 34461 CITY-ST-2P
me ] D [ Delere TILE [T change [ Addition
wue - | -DEARBORN, LOLAL . NAME
streeT aooRess | 5296 W. HOMOSASSA TRAIL STREET ADDRESS
Grre-g7-2P LECANTO FL 34481 GiTY-S7-2IP
TITLE O petete TITLE (O Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TLE ) T T T e T e e e e . Elcange - [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TiTLE O oelete TITLE [ change [ Addition
NAME HAME
. STREET ADDRESS |. STREET ADDRESS
:?CPTY-éT'Z‘!’n;:" | s e w R CHTY-ST-20P
TITLE " [ Delete TILE [ change 7 Additien
NAME NAME
STREET ADGRESS STREST ADDRESS
omysuae L. L, CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 signature shall have the sane legal effect as f made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes, and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

St Y Wew Salic Loti L. DeAtror

Y ~17-00

359-L2P- Y5 5¢

- SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

Date

Daytme Phone #

CR2ED34 (9/99)



