2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000093657 | Jan 20. 2000 8:00
1. Entity Nama an ) . am
CENTRAL FLORIDA NURSERY, INC. Secretary of State
: 01-20-2000 90081 038 ***150.00
Principal Place of B'usiness Mailing Address
8122 PINE ISLAND HGAD 8122 PINE ISLAND ROAD
CLERMONT FL 34711 CLERMONT FL 34711-8658
us us VU419
= e e AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—3285398 Not Applicable
Zip C?EQ”.V_ - Z.:ip__ a7 - Country sem = |- B,-Certificate of Status Desired- - [} $8'75 Additional
it A E B R T ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
MILLER, JOHN B Street Address (P.O. Box Number is Not Acceptable)
4365 JAMES ROAD
COCOA FL 32926
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - .
Signamre, typed o printad name of registered agent and title it applicable (NOTE' Registered Agent signature required when reinstating) DATE
B i e socs oo™ | ooy MAY 1,2000 Foo wil bo as0gp | 10 ESCIon Carpsin Francing $5.00 ey e
gre . ' . Trust Fund Contribution. Oa Added to Fees
(See criteria on back) gd Make Check Payable to Departmeni of Stale
11. | OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST ) O oelete TITLE [J Change  [] Addition
NAME MILLER, JOHN B : NAME
STREET AoRess | 4365 JAMES ROAD STREET ADDRESS
CITY-ST-21P COCOA FL CIvY-ST-2IP
TITLE [ Delete TITLE [ change  [C] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ~ _ i o _ f omv-stzp ] S - o o
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TMLE ’ [ nelet TITLE [ Change -+ [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P oTY-ST-ZP
TITLE ‘ i 7 Delete TITLE [ Change [ Addition
NAME e e e . . NAME .
STREET ADDRESS o o ) STREET ADDRESS
CITY-ST-2P ‘ T . Forv-ste
TITLE | [ Delete TITLE [JChange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1}, Fiorida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an ofticer or director
of the corporation or the recelver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on:an attachment with an address, with all other like empowered.

By MILLER o0 32730 TR
ﬂ_' .';.B‘[?F'Mu‘;amvzw‘u:u-;;if jin \ 00 BE 2= YT~ 3L3F

U SIGNATURE AND TYSED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Dae® Daytime Phane ¥

SIGNATURE:

—t

CR2E034 (9/99)

q



