FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

DOCUMENT #  P93000075470 Secretary of State
FLORIDA NATURE GALLERY, INC. 03-06-2002 90198 007 **130.00
Principal Place of Business Mailing Address
7048 MIDWAY TERRACE —+6-80%-6~
an BHVER-SPRINGS Fl 34489
QCALA FL 34472 ' . L .o
e ma— G R R
o 1048 MIDUWAY TERR.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
SUITE 30|
City & S City & Stat 4. FEI Nurnber Applied F
o UCALA , FLORIDA ™ 593211807 ot Appicabi
Zip ?ountry zépu47' a %UKY& 16N 5. Certificate of Status Desired | gi'ggl Qg;:ti"”al
~ 6. Name and Address of Current Registéred Agent B 7. Name and Address of New Registered Agent
Name
MAYER, RAYMOND G Street Address (P.O. Box Number is Not Acceptable)
4800-E-SiLVER-SPRINGS-BL\D.
BeAtAFL 30 - 1043 NE [zth sT.
Y oA LA FL | 4570

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 Florica.

k)
3

SIGNATURE
Signalure, typed or printed rame of registered agant and titla if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

-
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ L

Tax filling requirement and elects to do so After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be

'g ¢ - ¥ 1, . Trust Fund Contribution. O Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete TITLE . {J Change [ Addition
NAME MAYER, RAYMOND G NAME
STREET ADDRESS 1043 NE 12TH ST STREET ADDRESS
CITY-ST- 2P OCALA FL 34470 GITY-ST-2IP
TITLE v [ Delete TITLE [ Change [ Addition
NAME MAYER, TROY C NAME
STREET ADDRESS | sasn NE 8TH PL STREET ADDRESS
CITY-8T-2IP OCALA FL 34470 CITY-ST-2IP

CTRE YT T T e S "Oopeee “fme - " T o : (7 change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Detete LE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-57-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reper-is, true and accurate-aT ety signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaivero : ia rgport af required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an atte ke empowerag.

SlG NATURE: -~ A;D.;Fl;—o;zP;I;TI; NAME ;‘F SGNG OFH;;; o: Zl;;zrf ~ qD-t 7 02 5~5Da§.émf :7-04? O

e

CR2E034 (9/01)




