2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EAST COAST ORNAMENTAL CARE, INC.

DOCUMENT # P95000025137

Principal Place of Business

4301 QAK CIRCLE. SUITE 23
BOCA RATON FL 33431

Mailing Address

4301 QAK CIRCLE. SUNE 23
BOCA RATON FL 33432-5823

2. Princlpal Place of Business 3.
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City & State
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6. Name and Address of Current Registerad Agent .

7. Name and Address of New Registered Agent

GLEN, CAROL A

__
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Street Address (P.Q. Box Number is Not Acceplable)
AV 0

Tax filing reguirement and elects tc do so.
(See criteria on back)

4301 OAK CIRCLE, SUITE 23 ar_A) CAROENS Bif vo
BOCA RATON FL 33431 A
Su.te. HdoO
City Zip Code
BocA RiHren FL | #5722
8. The above named entity submits this staternght f burpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %57 é e
Sigrature, typsd of phnted name of registersd agent and title it applicable. (NOTE: Registered Agaent signature required when reinstating) / ofit

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0

After NIAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution. Added to Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmeE P O pekete TME lange [ Addition
NAME GLEN, ANDREW NAME FG?— LA A Dl

stheer aoomess | 4301 OAK CIR. #23 ST anoness | B0 [ 0 . Crreto AL denss Beud #2062
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TITLE [ Detete TITLE i’ [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1- 2P CITY-ST-ZIP

TITLE [ Daiste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2IP CITY-5T1-21P

TITLE [ Dalste TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CHTY-5T-2IP

TITLE [ pelele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P . CITY-ST- 2P

13. | hereby certify that the information supplied with thhs fi
indicated con this report or supplemental report is {fue
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nes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cartify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

| riike empowered.
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