2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000085314 FILED
1~ Enhy Name Apr 22,2000 8:00 am
THE ENGLISH GARDEN STATUARY COMPANY ecretary of State
04-22-2000 90094 002 ***150.00
Principal Place cf Business Mailing Address
15650 SO TAMIAMI TRAIL 15650 SO TAMIAMI TRAIL
FT. MYERS FL 33908 FT. MYERS FL 33908-4270
us us
E o R AR RAT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
65-%28 102 Not Applicable
Zip T | Gountty ™™o | Zip= - Country © -~ 5. Certficate of Stalus Desied [] ~ $8-79 Addtional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PEARSON,IBE"AN ; Street Address (P.O. Box Number is Not Acceptable)
2322 SE 8 ST -
CAPE CORAL FL 33990
S ‘ City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
B e | o MRS o000 P i ompq |10 EocionCampionFrarciog __$5.00 y o
= ’ ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE D . O Delete TITLE [J Change [ Addition
NAME PEARSON, BRIAN J NAME
STREET ADDRESS | 2322 SE 8 ST STREET ADDRESS
TITY-ST-7IP CAPE CORAL FL CHTY-5T-21P
TITLE D - : o [ Delete TILE [ Ghange [ Acdition
nave .- | PEARSON, SHIRLEY R NAME
STREET apDAEss.| 2322 SE 8 ST STREET ADDRESS
CY-§T-2IP CAPE CORAL FL CITY-ST-2IP
TLE D [0 Delete TRE [ Change 3 Addition
NAME PEARSON, DALE J NAME
stReet Anoness |_ 2322 SES ST . __ STREET ADDRESS
QTY-5T- 7P CAPE CORALFL 7= et o o L S
TMLE ‘ [ Defete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TIMLE CJ Detete TITLE Ol Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-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 certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment i ddrgsg. with all other like empowered.

SIGNATURE:

o T e e S - PEARSEN - 47- 0D %JwAé"l@ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9799}



