2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000010057

1. EmilyNamel o :
GOALS NURSERY'CORP. . .. -

L

[

Principal Place of Business

nin N CALUSA POINT
si RIVER FL 34428

Mailing Address

7411 COUNTRY TRAIL

HOLLAND OH 43528-9162

us

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 15, 2000 8:00 am
> Secretary of State

02-15-2000 90029 010 ***150.00

B

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
34 1534031 Not Applicable
P : ountry Zie Country 5. Certificate of Status Desired | $8.75 Additional
Fea Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST o Name o
CT CORPORATION SYSTEM Street Address (P.O. Box Numnber is Not Accepiable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and tille If applicabla

{NOTE: Registered Agent signatura raquired when reinstahng) DATE

9. This corporation Is eligible to satisly its Intangible
- ¢ Tax filing requirement and slects to do so.
(See criteria on back)

FILE NOW!! 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 Contribution.

$5.00 May Bo
Added to Fees

1. T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE V. Pd.é:,pﬁfr" O Change deitiun
nae. . - | ARMSTRONG;.WILLIAM L NAME SHaagp M. SKiLLiTEAL

STREET ADDRESS | 3826 N CALUSA POINT smeeraomRsss | M4 Counmry TRAIL

arv-st-2¢ | CRYSTAL RIVER FL 34428 s | fouann ot Y3 I

TIME L3 Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2PP CITy-§3-21P

TME £ Delete TLE [C] change [ Addition
NAME - B NaME . T N

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O Delete TITLE 1) Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

GITY-8T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-57-2IP ITY-S1-21P )

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZIP ! CITY-ST-2IP

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
indicatéd on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if mace under cath; that t am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my namg appears in Block 11 or Block 12 if

changed, or on an attachm, it angAddress, with al

SIGNATURE:

Lo 7\",;\

eldike empowered.

-
e 700 () 96?633}

ZGPHMURE AND TYPED OR P

ME OF SIGNING OFFICER OR DIRECTOR

Data \'Dawmeﬁhone #

CR2E034 (9/99)



