2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000000326 Jan 18, 2000 8:00 am

1. Entity Name Secretary Of State
LIVING PLANTS, INC. 01-18-2000 90105 009 ***150.00

Principal Place of Business Mailing Address
2307 PALM AVENUE 2307 PALM AVENLE
SEFFNER FL 33584 SEFFNER FL 33579-248%

i

2, Principal Place of Business 3. Mailing Address H“““I u' ||||
_Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
R e e B e e T R . e B RS - )Y . s e = o
City & State City & State 4. FEI Numbet Applied For
59—3293%5 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $3'75 Additianal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DERRlDlNGER, RICHARD K SR Street Address (P.O. Box Number is Not Acceptable)
3943 FONTAINEBLEAU DR
TAMPA FL 33632
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 =7
Signatura, typad or printec name of registerad agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
9, This corporation is efigible lo satisly its intangible__{—ene - FILE- NOWIN FEEAS-$180.00-—_ = zof 0 oo — e R Ao
p— . ’ 0.~ Etection Carmpargn Fimancing $5:00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on nack) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c [ Delete TLE [ change [ Addition
NAME DERRIDINGER, RICHARD K SR NAME
sTRecr ADDRESS | 3943 FONTAINEBLEAU DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CIrY-ST1-2IP
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ Detete TITLE O Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Deleta TITLE [Jchange [ Acddition
NAME ] NaME » - o - -
STREETADDRESS'| "~ T — B “§ streer sooResS
CITY-$T-2IP CITY-S1-2IP
TILE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2iP \ 7 ’ CiTY-ST-2IP

13, | hereby ce‘[tify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shalt have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee eqpowered to exeﬁute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i like empowered,

N/ A B c o, I3
U0 2n KK e 10 et Yoloo p G54 9023

Daytima Phone #

SIGNATURE: ___#

SIGNATURE AND TYPED OR PRINTEQ NAME oﬁﬁmua OFFICER OR DIRECTOR Date

CR2EQ34 (9/99)



