2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000076631 Feb 19, 2001 8:00 am
i Secretary of State

R INC.
FLORIDA PLANT AND TREE COMPANY, INC D500 600 036 #2150 0
Principal Place of Business Maifing Address
4708 STATE RD 44 4708 STATE RD 44
NEW SMYRNA BEACH FL 32168 -NEW SMYRNA BEACH FL 32168 Wi < r .
us us (18419
T R ST ST
Sl‘Jile, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.3210889 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
/ L, LooeeT A.
o -CAIN, DNELP - ot — e s o NEE AaAré‘ ??f‘éOB X ’ e"sot;e seepta re{-}‘ ——
4708 STATE RD 44 201 SBYEEASE LAV
NEW SMYRNA BEACH FL 32168 ;

S New SHYENA Qenck, FL | %5% 9

tity submits thjg statement for the purpese of,changing its registered office or registered agent, or both, in the State of Florida.

8. The above nam

smmu%

W. typed or printed name of registered agea!u'l and title if applicable, (NOTE: Registerad Agent signature required when rainstating) DATE
) o o ] ™
9. This corporation is sligible to satisfy its Intangible . FILE NOW!!! FEE IS' $150.00 10. Election Gampaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
(See criteria on back) X Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE O change  [J Addition
NAME NICHOLL, ROBERT A NAME
sTheet aobress | 2011 SPYGLASS LANE STREET ADDRESS
ore-s1-2P | NEW SMYRNA BEACH FL 32169 CITY -51-2iP
TITLE D X[)em[e TITLE [Jchange [ Addition
NAME CAIN, DANIEL P NAME
sTreeT 0oRess | 2015 SPYGLASS LANE STREET ADDRESS
arv-s.ze | NEW SMYRNA BEACH FL 32169 ov-st-2¢
TITLE 2 pelete TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST=21P___ B Ml e e g T e T e et e e m e i C-IIY._ST'ZIPM i e - e m o)
TME [ pekete THLE T [ chenge [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE i £ pelete TLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
TITLE [ Detete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej trustee empowered to 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 attach ith hn agdress, wi other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR 1 Date Daytima Phone &

CR2E034 (10/00)



