2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

| DOCUMENT #

P94000034206

Secretary of State

01-23-2003 20212 035 ***150.00

1. Entity Name

MARANATHA NURSERIES, INC.

Principal Place of Business
2625 47TH STREET
SARASOTA FL 34234

Mailing Address
2625 47TH STREET
SARASOTA FL 34234

&

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

A BRI

[7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied Far
65.0495773 Not Applicable
. Zip Country zp Country 5. Certificate of Status Desired .| gg'g?qlﬁ?:éﬁonal
.E 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name - . - -

ALI * JOHN G Strest Address (P.O. Box Number is Not Acceptable)

2625 47TH STREET

SARASOTA FL 34234

City

FL

- Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of Ghanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

T

12. | hereby certify that.the infori
indicated on this repe
of the carporationfor the réwgi
changed, or on &

SIGNATURE:

q supplergental rport is true

{iling does not qualify for the exemption stated in Section 112.07(3){(i). Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
#ll other like empowered.

L7493  g4r3sps7y

Cate Daytime Phone #

SIGNATURE
" Signeture, typed or printed name of registared agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) DAFE
WF“_@’,@A#"!_FEE:_|s:$1sa$p e A ST -—— . e e [ T | N P —— e mmt mm,  mmm—
- 9. Elect on Campaign Flnancn
Aﬁer May 1' 2003 Fee Wl" be ssso'oo Trust ‘Fund CDFI:[rﬁJUt on. e ?Cfﬂeg?ohg?;fe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | ELT ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THILE [ 7 Delete THLE [J Change [ Addition g
NAME ALTMAN, JOHN G NAME S
STREET ADDRESS | 2625 47TH ST STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34234 CITY-ST-2P o
o
LE ST [ Delete TILE [ Change [ Addition %
NAvE ALTMAN, YVETTE L NAVE
STREET ADDRESS | 2625 47TH ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34234 Ciy-ST-2P i s T Amem |t
ATET T (YT T T 3 Deletm TTLE (i change [ Addition
NAME ALTMAN, TRACE NAME
STREET ADDRESS | 2906 FLORINDA ST STREET ADDRESS
ory-s-20 [ SARASOTA FL 34231 CITY- §T-2IP
TITLE Vv [J Deiete TITLE [JChange [} Addition
A HAUSLER, BILL o
street ADRESS | CATTLEMEN RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY - ST-2I7
TILE [J Detete Time [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P /_.,C"\ CITY-5T-2IP



