T — | C— FILED

2002 UNIFORM BUSINESS REP:ET (UBR) Sgl()ec(ﬁ’t 319)9%) ?é(t)gtgm |

DOCUMENT #  P94000029694 o
1. Entity Name 09-03-2002 90001 0
MT. PLYMOUTH LANDSCAPE NURSERY, INC. . /
* Principal Place of Businass Mailing Address
2239 OPAL DR . ' 2233 OPAL DR
ORLANDC FL 32822 ORLANDO FI. 32822
2. Principal Place of Business 3. Mailing Address “llum ", m” I"" I'm "m 'lm "“I Imlmll Iml m“ Im Im )
Suile, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State ) 4. FEl Number Applied For
. . 59'3252380 Not Applicable
oun i
dp (Country Zp , Country 5. Ceriificate of Stalus Desired ~ []  $8-79 Addtional
. [F] Q. rs - . - e e T an ' e N L] .. - T T a—— FeeF!equlrad.,-- -
-._6. Name and Address of Current Reglstered Apent . , . - T.. Nama snd Address of New Reglstered Agant
= T - —— = Neiig’ — - - — — -
PRIEST, BILL Street Address (P.O. Box Number is Not Acceptable)
2239 OPAL DRIVE .
ORLANDO FL 22822 : P
City FL Zip Code
8. The abeve named entity submits this statement for the purpase of changing lts registerad cffice or registared agent, or bath, in the State of Florida. e e " s '
oo - .
SIGNATURE L
Signaturs, tyDed or printed neme of regisiered agant and tie If applicatye. [NQTE: Hemrmmﬂmoggt_ﬁad whan ssinstating) DATE
9, This corporation is eligible to satisty its intangible FILE NOW!!I FEE IS $150.00 10, Eiection C l
Tax fiing requirement and oleets (o do so. After May 1, 2002 Fae wilt be $550.00 o Copaign Pranchd $5.00 way Be |
o fBeectieiaonbacky . . O . Make Check Paysable to Department of State ‘
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TILE FD " Detete TME Ochenge 3 Addition | S
NAME PRIEST, BILL e NAME @
sTReeT aooress | 2239 OPAL DR STREET ADDRESS §
CITY-S1-2P ORLANDO FL 32822 cITY-51-21P §
TILE [ patste TME O Change [ Agdition 1 ¢3
NAME RaME
STREET ADDAESS STREET ADDRESS
| CITY-ST-2p . . e .o o TS im mb e  - - —_ e e
TITLE [J petete TILE ' {JChange [ Addition
STREET ADDRESS - - i " STREET ADDRESS
erv-st-ap | CIFY-ST-DP
e 7 Deiete TME O Crange  [J Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-5T-2P CITY-ST-2P
MLE O3 eleta Tme O Changs (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-sT-21P CITY-S1-21P
TIE O Delets TnE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-Sr-op ' CITY-ST-2IP
13. ! hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07&3}(0. Florida Statutes. t further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered to execwte this report as required by Chapter 607. Florida Statutes: and that my name appears In Block 11 or Block 12 if
. .Ghanged. cor on an attachment with dress, with all other like smpowared,
2T, RELA LIRS 2 -
SIGNATURE: & e e L oA
BIGHATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytra Phone ¢




