2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000059156

1. Entity Name

OAK FARMS NURSERY; INC-——

Jun 23, 2000 8:00 am
Secretary of State

05-26-2000 90109 003 ***150.00

ety -
Principal Place of Business ’\‘m__," ="
4

850 INDIANA AVENUE. NORTH
ENGLEWOOD FL 34223

Maillng Address

850 INDIANA AVENUE. NORTH
ENGLEWOOD FL 34223-2710

2. Principat Place of Business

3. Mailing Address

Suite, Apl. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEINumber  gr 0548760) Applied For
Net Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Addrass of Naw Registered Agent .
- T Namea
i
HERKO, ANDREW T Rewy C Ulvees
H . B Street Address (P.O. Box Number is Not Acceptable), . . R
e - AT~ - .. .| Strest Address (PO, Box Numperis | ___),___7:—_____ e — -
ENGLEWOOQD FL 34223
FCity - ' Zip Code
_ e Vepice .. . . FL|™5%% 3 | _

|

8. The above named entity s

SIGNATURE
Signatura, typed or pr

mits this statement for

of registerad agont

s ragistered office or registered agent, or both, In the State of Florida.

Yorfo

(NOTE: Fiagisterad Ajan sgraturd reuired when rangtaling)

9. This corporation is eligible to salisfy its intan?éa

Tax filing requirement and elects to do so.
(See criteria on back)

T

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fea will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Funa Coniribution:

$5.00 mzy Be
‘Added o Foes

oy o -

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
PmE PD O3 Delete e DOchange {3 Addition | B

NAME NEWBERRY; B‘LLY F ! s ", MAME , L : .- . I 2 Y et L, .,

sweetavones | 850 N. INDIANA AVE . smeooesss-| 0 0 e s T 8

erv-st-z¢ | ENGLEWOOD L TY-S1-2P e . Sl L

L « : SR

e STD O pelete TME DO Change [ Addition |

NAE NEWBERRY, SUSAN NAME : .

streeT aporzss | 850 N. INDIANA AVEUE STREE] ADDRESS

or-st-zr | ENGLEWOOD FL CITY-S1-7P _ - oL

e~ <t - e - 1 Detere TmE . - T Coooerm D)Chenge - Caddition -

Name NAME

STREET ADIJRESS STREET ADDRESS i :

ory.st-ze._ | § cmvsize . ] R

TnE - O Detets LE ‘ O Change [ Addition

" NAME i Eiiae - NAME - . e . - = e

STREET ADDRESS STREET ADORESS - .

CITY-57-2P CITy-sT-2P '

TE ) Detete TIMLE i o ) [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS : : .

CIFY-ST-2P CATY -ST-21P . " .

TITE (3 pelate 13 [T change [ Addition

NAME NAME ) .\‘

STREET ADDRESS A STREET ADDRESS .

CITY-ST-71F o R ovestze R - et e L

13. | hereby certify iiat the information suppiieg
indicated on this report of supplementa
of the corporation or the receiver or tr

Eporfis rue and accurale and that my signature shall have the same tegal effect as it made under oath; that t am an officer or director
f fstee epdpowered 10 execute this report as
changed, of on an attachmant with anjaddrg

ith this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Siatutes. [ turther certity that the information
ired by Chapter #D7, Florida Statutes: and that my name appears in Block 11 or Block 12 it

SIGNATURE:

Deytme Phong #

Yoo Pugo




