- | FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

ecretary of State
PSUENI;JJ:A ENT # P940000591 56 04-07-2003 90202 042 ***155.00
OAK FARMS NURSERY, INC.
Principal Place of Business . Mailing Address
B50 INDIANA AVENUE. NORTH 850 INDIANA AVENUE. NORTH
ENGLEWOOQD FL 34223 ENGLEWQOD FL 34223
e, — — | Ca A G
Suite, Apt. #, etc. . Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65%157% Not Applicable
Zip I S A a . _Country -~ | 5. Cerificate of Status Desired O ?8'75 Additional
= —_— . -Fee Required. . _—
6. Name and Adtdress of Current Registered Agent 7. Narne and Address of New Registered Agent
Name
RC UNGER CPA Street Address (P.O. Box Number is Not Acceptab\é)
411 COMMERCIAE CT SUITED
VENICE FL 34292 o
City FLile Code

8. The above named entnty subm\ts this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE -
Signature, typed ar prj_pled nama of registared agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) ) DATE

% h

" FILE NOW1! FEE IS $150.00 . N )

. 9, Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Cci\t‘r?bution. ° G ?c%e?i({ohgaeiss °

Make Check Payable to F[(}rida Department of State
10. .. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TITLE PD O Celste THE [l change [ Addition
NAME NEWBERRY, B[LLY F NAME
STREET ADORESS | 850 N. |ND|ANA AVE : STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL CITY-5T-21P
e STD T Deete TimE ' {(-change - [ Addition
NANE NEWBERRY, SUSAN NAME )
STREET ADDRESS | 850 N. INDIANA AVEUE STREET ADDRESS
CiTv-s7- 2P~ ENGLEWOOD-FL - e ~ CITY-ST-2IP
TMLE 1 pelete TILE o T T T T"[Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-21°
TITLE ) O Detete TTLE ' [Jchange ] Addition
NAME N ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T GITY-ST- 2P
THLE 1 Delete TILE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete TITLE [T change [ Adition
NAME NAME )
STREET ADDRESS STREET ADDRESS i
CITY-§7-21P CITY-§T-2P A

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further Seriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oaih; that I'am an cfficer or director
of the corporation or the receivepey trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed oronan attachment an address, with all other like empowered.

Daylime Phoné #

SIGNATURE: CAR R REL i UL 10 drad ¢80

AV (05516880 .

. CR2E034 (10/02)



