2000 UNIFORM BUSINESS REPORT (UBR)

R

1. Enty Name Mar 06, 2000 8:00 am
48 PLANTS, INC. Secretary of State
03-06-2000 90097 014 ***150.00
Principal Place of Business Mailing Address
15820 CR 48 P.O, BOX 22
ASTATULA FL 34705 ZELLWOOD FL 327380022
us
N Sute Aptpete . m |oee oz o DONOTWRITEINTHISSPACE . .
City & State City & State 4. FE| Number Applied For
. 59_3335960 Not Applicable
Zi Count Zi Countr iti
P uniry P ¥ 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R‘CE' RANDY L Sireet Address (P.O. Box Number is Not Acceptable)
15820 CR 48
ASTATULA FL 34705
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
A, 7. L 3/3/00
SIGNATURE .
Signature, typed or prm{efmme of registered agent and title if applicable. (NOTE. Registered Agent signature required when reinstaung) T { DATE
‘ L o . m
79%LTrlE corporation is eligible to satisfy its Intangible _.__FILE NOWIM FEE IS $15080__ _10._Election Campaign Einancing_. —~$5.00-H&y-8e—— -
Tax filing requirement and elects 1o 4o so. er i' 2000 Fee will be §5§U.ﬁﬁ Trust Fund Centribution ] Added to Fees
{See critera on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D O oelete e O change [ Addiion | &
NAME RICE, RANDY L NAME g
sTReeT aporess | 15820 CR 48 STREET ADDRESS §
CITY-ST-21P ASTATULA FL 34705 QITY-ST-2IP o
o
TITLE o O pelete TIILE [CTchange [ Addition | &
NAME Jeromay S Oice NAME
STREETADDRESS | (og ot> € uB STREET ADDRESS
CiTy-57-21P ﬂ's! Lu\:. YL WM S CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP
TILE - . [ Delete TILE [ Change [ Additien
NAME ) NAME
STREETADDRESS | — ~ = ™= i STREET ADDRESS - R
CiTY-ST-ZIP CITY-ST-2IP
TinLe [ Delets TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the Information supplied with this filing does not qualify for the exernplion staled in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on'ihis féport or suppleémental 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with ali other like empowered.
EEE SRRl L7 7 B Rt I el
SIGNATURE: o R 3x/e
_ SIGNATURE ANDJ#PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phona #



