2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000016162 Apr 20, 2000 8:00 am

1. Entity Name

AQUATIC PLANTS OF FLORIDA, INC. ecretary of State

04-20-2000 90101 020 ***150.00

Principal Place of Business Mailing Address
1491 SECOND STREET {1491 SECOND STREET
SUITE C4A STE #C1
SARASOTA FL 34236 SARASOTA FL 34235-4913
us us
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE N THIS SFACE

Cily & State City & State 4. FEl Mumber Applied For
65‘0472 183 Not Applicable

Zip Country Zie Country 5. Certificate of Status Desired [ §8'75 Additional
9 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHARELL; GILBERT J N T - "7 " | street Address (P.0. Box Nimiber is Nat' Acceptable)

1611 PINE BAY DRIVE

SARASOTA FL 34231
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 printed name of registered agent and titls if applicabie. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWH! FEE 1S $150.00 10. Eiection Campaign Financing $5.00 May B
Tax filing requirement and elects Lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fi’és °
(See criteria on back) d Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPV O Delete TLE [ Change [ Actition
NAME SHARELL, GILBERT J NAME
sTReeT aooress | 1611 PINE BAY DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP
TITLE DST [ Delste TIMLE ﬂ Change (7] Additicn
NAME CAMPBELL, CARLTON NAME
STREET ADDRESS | GOGE-BHINYAN-PR STREETADDRESS | &% S 12, WI N cjl_ ER pMELE .
CITY-ST-ZiP SARASOTATFL-342%8 CITY-ST-2P LIAKE mnd =L AR ?’0 C"
TMLE [ Delete THLE EI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OY-ST-ZP . .
TILE - T -t T T T ele | Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-5T-2IP
TITLE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-8T-71P
TIFLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-5T-ZIP CiTY-57-2P

upplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
ntal repori is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

rened to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Biock 12 if
Hiother like ergpowered.

DIIRED ,4/,3}013 ) 95 9WFo

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytima Phone #

13. | nereby certify that the informgie
indicated on this repert or sugplemd
of the corporation cr the recei
changed, or on an attachment

SIGNATURE:X

SIGNATURE AND TYP

CR2E034 (9/99)



