»

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GARDENING SOUTH, INC.

FP95000043031

Principal Place of Business
24402 75TH AVE. E.

MYAKKA CITY FL 34261
us

Mailing Address

24402 75TH AVE. E.
MYAKKA GITY FL 34251
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90103 006 ***150.00

AN

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE1 Number Applied For
65’0585489 Not Applicable
Zi It Zi it
P Country ° Couniry 5. Certificate of Status Desired M 38'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o7 - Name - ‘
WASLEY! BRYAN K. Street Address {P.O. Box Number is Not Acceptable)
24402 75TH AVE EAST
MYAKKA CITY FL 34251
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ita registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typred or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
N . . . . . . ¥
e e y0te reo il s ssmogo | 1 EeclenCarpagn raancig _  $5.00 ey e
ngreq a 0 £0. fter May 1, 2002 Fee will be $550. Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

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

TITLE VP [ Delete TILE [JChange [ Addition

NAME MINORET-WASLEY, CHRISTINE NAME

STREET ADDRESS (24402 75TH AVE EAST STREET ADDRESS

GiTY-ST-2IP MYAKKA CITY FL 34251 CITY-3T-ZIp

TIHLE P 1 Detete TITLE [ Change  [C] Addition

NAvE WASLEY, BRYAN K NAME

STREET ADDRESS 24402 TSTH AVE EAST STREET ADDRESS

CITY-ST-ZIP MYAKKA crrY FL 34251 CITy-s1-2P

TITLE O pelete TITLE [dChange [ Addition
L I . - .. - . NAME

STREETADDRESS | T T T T T T mmemm s e N SmeR adbREss | T T T T T U e 0 T

CITY-ST-2P CITY-ST-2IP

TITLE [ petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

oITy-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-Zip

TTE L Delete TITLE [ change [ Adgition,

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does.not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empeowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

S, wi

i all other like empowered.
A L oy 'h\\\:"\;' ‘-D
/ Lﬂ) Onprishae: Mot wJa z.\-e;.!

changed, or on an atigchment with ar, i

SIGNATURE:

oulog o (’QLH)S’,?;? 257

AME OF SIGN) QFFICER OR DI OR
R e = Ly NIV GRA |

Date

Daynme’ Phona #

YVLY9aHU

AY

CR2E034 (9/01)



