2002 UNIFORM BUSINESS REPORT (UBR) Feb 11F§]6(1;12D8 00
DOCUMENT #  P94000034206 & :90 am

1. Entty Name Secretary of State

-MARANATHA NURSERIES,’INC. —~ "~ ™~ ' ) 02-11-2002 90085 010 ***150.00
Principal Place of Business Mailing Address
2625 47TH STREET 2625 47TH STREET
SARASOTA FL 34234 SARASOTA FL 34234
2. Principal Place of Business 3. Mailing Address | }“”'Il “I i"“ Iull ||“| ||||‘ Ilm I|l|| m“ Itlll ”l“ I|l|| |l“ ,III
Suite, Apt. #, etc. Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0495?73 Not Applicable
Zi Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALTMAN, JOHN G Street Address (P.0. Box Number is Not Acceptable)
2625 47TH STREET
SARASOTA FL 34234
- . Cit Zip Code
e T e T e FLPTT L
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SISNATURE
Signature, typed or printad nams of registered agent and utle if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
|_ 9. This corporation is eliqible to satisfy its Intangible ez - 111 -5 e = .
«Tax fiing requirement and elects 1o de so. After May 1, 2002 Fee will be $550.00 - Elaclion Lampaign Financing O $5.00 may Be
= ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE P [ Dalats TIMLE Ol change [ Addition | S
HAME ALTMAN, JOHN G AN B 2
STREET ADDRESS | 2625 47TH ST M STREET ADDRESS o cony o o e R ———m '?é
-cv-sT-2r - (SARASOTA FL-34234 e CITY-ST-2IP Y
— [a )
UTLE ST 1 Delete TITLE Ol change [ Addition | G
Nave ALTMAN, YVETTE L NawE
STREET ADDRESS | 2625 47TH ST STREET ADDRESS
arv-st-zp  |SARASOTA FL 34234 CITY-§1-2IP
TITLE vD [ pelste TILE O change  [] Addition
NAME ALTMAN, TRACE NAE
STREET ADDRESS | 2206 FLORINDA ST STREET ADDRESS
CITY-57-ZiP SARASOTA FL 34231 CITY-8T-2IP |
TITLE v [ Dalete TITLE [ change [ Addition l
NAME HAUSLER, BiLL NAME a
sTReeT ADDRESS |CATTLEMEN RD STREET ADDRESS
cry-sT-2P | SARASOTA FL CITY-ST-2P }
TITLE ] belete TILE [ Change ] Addition i
NAME NAME H
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-5T-2IP
TITLE 3 oelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS \\ /,q STREET ADDRESS
CITY-5T-2P 7N /\ S ot i CHTY-57-21P
13. | hereby certify fhat the infol i j is T bes not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify thal the information
indicated on this\report or su i - \rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatio\or the receiv Fcute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an\gttachment g .. T SN e T T ot T
N EZH / AR )
SIGNATURE: = . IRE D 44(-358 -817/
SIGNATUR\AN)J TYPESNQR PRIN AME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




