2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000057874 Apr 17,2000 8:00 am

1. Entity Narme

CANTERBURY FARMS WHOLESALE NURSERY, INC. ecretary of State
04-17-2000 90097 008 ***150.00

Principal Piace of Buginess Mailing Address

14220 THORNWOCD TRAIL 14220 THORNWOOD TRAL

HUDSON FL 34669 HUDSON FL 34669-3638

us us Vo i Ty
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3326563 Neot Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name -

SANTANGELO’ PETER Street Address (F.O. Box Number is Not Acceptable)

6221 BAYSIDE DRIVE

NEW PORT RICHEY FL 34852
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and ttle if epplicable {NOTE: Registerad Agent signature raguired when reinstating) DATE
g aament g ssoamdato " | atorMAY1,2000 Feowil bagssooo | 10 EecionCemeagn rancn | - $5.00 way oo
= ) ’ ‘ Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payabte to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ peiete TITLE [ change [ Addition
NAME SANTANGELO, PETER HAME
sreev aporess | 6221 BAYSIDE DRIVE STREET ADORESS
CITY-ST-2P NEW PORT RICHEY FL 34652 CiTY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TILE _ —_ [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ belete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ Change (] Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-S7-21P CITY-ST-2IP
TILE [ celete TITLE F Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supglersfintal report is true and accurale and that my signature shall have the same lega! effect as i made under oath; that | am an officer or director
of the corporation or the recgijer ifrustee empowerad to execute this repont as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm i dress, with all other like empowered.

SIGNATURE: TR 1Y Y-t0-00

~1. ¥ . .oN¥ - Ty
SfN"’URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



