2000 UNIFORM BUSINESS REPORT (UBR)

| Principal Place of Business

w37 NORTH UNIVERSITY DR.
_ . vwiai FL 33024

DOCUMENT # P93000088844

1. Entity Name

SOUTH FLORIDA TROPICAL PLANTS, INC.

2. Principal PIacex)j Business

A7

FILED

Mailing Address

us

2607 NORTH UNIVERSITY DR.
HOLLYWOOD FL 33024-2547

bl Al R R ST RV VY

3. Mailing Addr

L UNIVERS Ty DR 2902

N, Univsesiry o

ORI

i Cily & State
L
SliueaordD

Suite, Abt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90089 020 ***150.00

NI

o B -
Cigy ¥ State 4. FEI Number Applied For
FL I3 J £V ey @ . 65-0456725 lg Not Agplicable
Country Zip : Country 0O $8.75 Additional

5. Certificate of Status Desired

' 9. This corporation is eligible w salisty its Intangible
Tax filing requirement and elects to do so.
(Sea criteria on back}

Zip'
5%0 2\"{ s 3302 ‘-{ /3 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
- - - e SAME o

SCOF'EI.D, GARY JAMES Street Address (P.O. Box Number is Not Acceptable)

2807 NORTH UNIVERSITY DR.

HOLLYWOQD FL 33023

8. The above named entity submits this

City

Zip Code

FL

- _ L]

staternent for the p)npose of changing its registered office or registered agent, or both, in the State of Florida.
L

/8o

e L N s LT we
R, eIy o .
gl At s L e -
Signature, ;w0 e ragaan fqaq:;nd"::. w applicable.

{NOTE. Registered Agent signature requirad whan reinstating)

© oAt

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

YD , OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
e DP [0 Detete TTLE pP . : ] Clchange [ Addition | &
N _ SCOFIELD, DAVID JOHN N soaﬁé},o DAV - Jo dg S
sTReeT A00RESS | 2807 NORTH UNIVERSITY DR. srreet anoress | ABOT L UNMEIRS TTY PR, 2
or-st-2¢ | HOLLYWOOD FIC3302 oS | HoLLY Wowe Koy . 33024 8
TIME v [ Delete TITLE 1174 i —_ [3cChange 7] Adaition | <3

e SCOFIELD, GARY JAMES e ScorigLd LARY Jamgs
STREET ADDRESS | 2807 N. UNIVERSITY._DR. sweiovess | L. QOT A, UMIVAIZ STY DR
oTv-$T7P | HOLLYWOOD FI(3302 ciTv-s1-2¢ oL woro Faw. 33024
TIe DSt ' O Detete TITLE ps7 " ‘(F Change [ Addition
wve | SCOFIELD, KATHRYN ANN | I Seo FIED  hort ) AU
strect anoness | 2807 N. UNIVER A STREETADDRESS | D F27 v YAMIVERSTY DR,
cr-si-2¢ | HOLLYWOOD F{ 33021 civy-St-2p Loy wimd s, 33029
TILE D ~ 7 Delete TILE ! [ Change [ Addition
NAME® SCOFIELD, ELEANOR KAME 0 g
stReeT a0oress | 2807 N. UNIVERSITY DR. STREET ADDRESS

L onv-stzp | HOLLYWOOD FL 33021 CITY-§1-2PP D EC EAS ﬁ

;T 1 Delete e Ol Change [ Acdiion

| NAME HAME

| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e {1 Detate TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS ;
oITy-ST-2P OITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality 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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or 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, oron an attachment with an address, with afl other like empowgred.

SIGNATURE: ___

A

NIt

gsy 432

~7302.

NooLay ol
SIGNATUREANDTQJO

Dayume Phone #

b




