2001 UNIFORM BUSINESS REPORT (UBR) FILED

; DOCUMENT # P94000017547 May 04, 2001 8:00 am‘
L 1:&%?’?2% NURSERIES, INC Secretary of State
’ ) 053-04-2001 90051 023 ***150.00
Principal Place of Busingss Mailing Address
23371 HARBORVIEW RD 23371 HARBORVIEW RB
PORT CHARLOTTE Fi. 33380 PORT CHARLOTTE FL 33980
us us
s S [IAADRIEARAICEE MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0470235 Applied For
Not Applicable
Zip Country Zip Country 5. Ceriificaie of Status Desired O Ei'gesqﬁf:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . p i "
HARLESS, ELIZABETH C. C/\\m"\ s © \\ (\w\ ¢ LS lIf
056 AMBLER ST \\") C/(’.-\ eel Address (P.O. Box Numi)er is Mot Aaqﬁiable)
- X~
PORT CHARLOTTE FL 33954 EENCRAPNE
Poet Quelelle FL | 836 0y

8. The above narmed entity submits this statemeant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE // éf 7%@@0 ;Z é j);/ ¥l

—
S\gnﬁure‘ wpedt or printed name of registered agent and tite if applcable. (NOTE: Registered Agent signature required when re'nstating)
) o L ‘ - T —
g, ¥h|sfﬁ_orporaugn is ehtglbléz tc|> s&tltislfy(\jts Intangible Ap;i[\LﬁEﬁ\\:}!? 1;’001 .F:E 15”&3;553505% 0 10, Election Gampaign Financing $5.00 May 6
xTiing requirement and glects 1o 4o so. et ’ es will be : Trust Fund Contribution. ! Added to Fees
(Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg P [ belete e [ change [ Addition
NAME HARLESS, CHARLES E i NAME
STREET ADCRESS | 23371 HARBORVIEW ROAD STREET ADDRESS
CITY-8T1-21P CHAHLOT[E HAHBOR FL CITY-5T- 4P
TILE v X}elele TITLE {7 Change [ Additien
HARE HARLESS, ELIZABETH . NAME
STREET ACDRESS | 23371 HARBORVIEW RD STREET ADORESS
ere-st-2p | PORT CHARLOTTE FL CITY-$T- 20
TITLE (] Delete TITLE [ Changz [ ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TRLE M Change [ Addition
NAME NEME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiTLE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE L] Detete TITLE [ Change {7 Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY -§T-ZiP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ortgustee empowered.to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepfiw(i¥ gn address, with all other like empaowered.

“k!

SIGHNATURE:

%f/ﬁa% L\\QS\U\ - U0

SRS
\GNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime: Prone 4

CR2E034 {10/00}



