2000 UNIFORM BUSINESS REPORT (UBR])

——d

. [ ]
1. Entity Name May 15, 2000 8 .00 am
P.V.C. FERNS, INC. Secretary Of State
05-15-2000 90265 048 ***150.00
Principal Place of Business Mailing Address
15721 POWERS RD. POST OFFICE BOX 2550
UMATILLA FL 32784 UMATILLA FL 32784-2550
us
e e mm AT -+ -
__ Suite Apti#,.etc - .~ —————— — |7 Siite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3212291 Not Applicable
Zi 1 . i t it
P Country 2ip 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
POWERS, HUGHES Streel Address (P.O. Box Number is Not Acceptable)
15721 POWERS RD.
DONA VISTA FL 32784
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
Signature, typed or priated name of registered agent and Wtle if applicable. [NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligibte to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi ‘
3 ign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coa"?bunon_ 9 0 fdsd;a?j(?ohri:zsee
(See criteria on back) O | wMake Check Payable to Department of State
11. T CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TIILE [ Change [ Addition g
NAME CAUSEY, PAUL D. NAME %
streer anoress | 421 GRAND RONDC STREET ADDRESS a
orv-sT2p | CRESCENT CITY FL oY -1-2¢ &
TTLE v ‘ 7 Celete TITLE [(JChange [ Addiion | O
NAME VAUGHN, CE. J NAME
stReeT anoaess | 185 E LAKEVIEW ST. STREET ADDRESS
CITY-ST-ZIP UMATILLA FL CITY-ST-21P
TITLE 8T o : [ Detete TITLE [ Change [ Addition
NAME POWERS, HUGHES HAME
seer anoress | 15721 POWERS RD. STAEET ADDAESS
CIiY-ST-2IP UMATILLA FL CITY-ST-2IP
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE [ Delete TIHLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIiE [ Detete TITE [Jchange [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-21P
13. | herebs-f_-certify that the information supplied with this filing dees 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 signature shall bave the same legal effect as if made under oath, that I am an officer or director
of the corporation or the receiver or trustee empoweregto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, w er like empowered.
=y LAY HLa . - . . -
SIGNATURE: N Brihsine. - pugnbs Powees d-125- 2000  351-357- 4355
SIGNATURE JAND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j Date Daytime Phone & J




