2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000001771 May 22,2000 8:00 am

STATLER NURSERY, INC. Secretary of State

05-22-2000 90010 039 ***158.75

Principal Place of Business Malling Address
257 SHEPPARD RD NW P O BOX 2342
LAKE PLACID FL 33852 LAKE PLACID FL 33862-2342
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59'3355958 Applied For
Not Applicable

Zip Country Zip Country m $8.75 Additional

5. Certificate of Status Desired Fee Required

§.-Name and Address-of Current-Rogistered. Agent - —}————————7.-Name-ahd Address of New Registered-Agent -

Name

STATLEH! PHILLIP W Street Address (P.O. Box Nurmber s Not Acceptable)
1119 US HWY 37 50

SEBRING FL 33870 353] S 7;/:‘340,,:3 27 Sours
o Cityg(éﬂ "';s FL Zu?gﬂz)m

8. The above named entty sutmus ft fat b patpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ,
o of Rglared agsat and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. This corporation is eligibl isfy its Intangible F m 150. . N ‘
i et e o do s Aﬂerll':lEAYN - Vzvaooiii \Ipﬁusb: gsago.oo 10. Election Campaign Financing $5.00 May Be
g re ? ’ Trust Fund Contribution, I Added to Fees
(See criteria on back) o O Make Check Payable to Department of Stale .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TiTLE D O Delete TITLE [ Change [ Addition
NAME STATLER, DEAN E NAME
sTree aDDRESS | POST OFFICE BOX 2342 STREET ADDRESS
omv-sT-2P | LAKE PLACID FL 33863 ’ CITY-5T-21P
TITLE 3 O Gelete TLE O] change [ Addition
NAME STATLER, ILEN NAME
STREET ADDRESS | 257 SHAPPARO RD NW STREET ADDRESS
- CITy-81-2IP . LAKE"PLACED FL-ﬁ . . CiTY-ST-2IF o . T e T e
TITLE : O Deiete TITLE D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-7IP
e [ Detete L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TIME O Delete THLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CRY-S7-2P
TMLE [ etete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T- 2P

13. | hereby certify that the information supplied withyis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptemental rgforts tille and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of 1he corporation or the regh or truspe epfipoyiered to execule this report as required by Chapier 807, Florida Statutes; and thal ry name appears in Biock 11 or Bieck 12 if

/ ith all other like empowered.

SIGNATURE:/~ PN VIR £ I SPR T L G=30-qew__ FE3-45F- 000

:}n.mf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone *

CR2EQ34 (9/99)



