2001 UNIFORM BUSINESS REPORT (uan) FILED
DOCUMENT # P95000068550

IVY LANE NURSERY, INC.

01-19-2001 90022 021 ***150.00

Principal Place of Business Mailing Address |
806 £ 10TH 8T 808 E 10TH ST : !
APQOPKA FL 32703 APOPKA FL 32703 :

2. Principal Place of Business 3. Mailing Address “Imm HI mll "

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

- Jan 19, 2001 8:00 am
" LANE | . - Secretary of State

TN

City & Slate City & State 4. FEINumber  §G-3334340 Applied For
Not Applicable
Zip Country Zip Country 0 $3 75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o— B I st - - Name
THOMAS, GEORGE A _
808 E 10TH ST Streel Address {P.O. Box Number is Not Acceptable)
APOPKA FL 32703

City FL l Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
B tn e ma s ot % | AorMAY1,2001 Faowilbesss0gp | "> ERenCarpasnanancng | $5.00 way oo
e ) ! - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O neete TITLE ClChange [ Addition
NAME THOMAS, GEORGE A NAME
stReet anoress | 808 E 10TH ST STREET ADDRESS
or-s-zP | APOPKA FL 32703 CTy-S1-2P
TITLE ST 1 Detete TILE [ Change  [] Addition
HAME THOMAS, SANDRA NAME
sTReeT boress | 808 E 10TH ST. STREET ADDRESS
CITY-5T-2ZIP APOPKA FL 32703 CITY-81-2IP
TILE . [ pelete TITLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§1-71P
THLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-ST-ZIP
TIMLE [T Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7P : CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this report or

pplemental repart is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

aof the cerporation or the rgceiver or trustee empoweregio exgcute shis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attagiment with an addregs, with 2 ot mpowered. 8‘ hlz/
SIGNATURE: j : / (owa~ rdva K- ]@ﬂm"a I-4 2001

bo7-886-34

ATURE AND TYPEDOR PRINTED Nal /OFrS_LQMING OFFICEH OR DIRECTOR Date
.4- A A/

Daytime Phong #

- p‘LI I
VL—L/I[/IL" - LA T

0041807

CR2E034 (10/00)



