2001 UNIFORM BUSINESS

REPORT (UBR) FILED -

o

POt 01771 May 15§, 2001 8:00 am
DOCUMENT # P960000 S ¢ f Stat
1. Entity Narme ecre al ’f O a e
STATLER NURSERY, INC. 05-15-2001 90189 027 ***158.75
Principal Place of Business Mailing Address
257 SHEPPARD RD Nw/ P O BOX 2342 . = om
LAKE PLACID FL 33852 LAKE PLACID FL 33862 e
us us CCRIET a e
Suite, Apt, #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE '
City & State ' City & State 4. FEI Number 59-3355958 Applied For
Not Applicable
Zip Country P Country 5. Certificate of Status Desired w $8.75 Additional
. Fee Required
" 6. Name and Address of Current Regisleréd Agent - T 7. Name and Address of New Registered Agent - T
Name
g;:‘-ln-lfg’ }:I:.'C!.ILHL‘IEA\': 97 SOUTH Street Address (P.C. Bex Number is Not Acceptable)
SEBRING FL 33870
City FL Zip Ccde

SIGNATURE

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.

of the cerporation or the re:
changed, or on an aftach

powered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all other like empowered.

A St pes GS00! Y rr-Siso

Signatura, lypad or printed name of registered agent and title if applicabla. \' {NOTE: Registered Agent signature required when reinstating) DATE
. o e . "

8. This corporation is eligivle to satisty its Intangibla At Flhlir:)‘lz\loo !::EE IE‘; |$; 5(;.511;)0 00 10. Election Campaign Financing $5.00 May Be

Tax flhng rgqmrement and elects 1o do sa. er y 1 Fee will be i Trust Fund Contrisution. .| Added to Fees

(See criteria on back) O Make Check Payahle to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TiLE D 7 Delete : O change [ Addition | &
NAME STATLER, DEAN E NAME =3
STREET ADDRESS | POST OFFICE BOX 2342 STREET ADDRESS )
CITY-§7-2P LAKE PLACID FL 33363 CITY-ST-2IP i

o
TITLE S _ [ pelete TME [ Change  [J Additicn 8
NANE STATLER, ILEN NAME
sTREET ADDRESS | 957 SHAPPARD RD NW STREET ADDRESS
orv:st2P - | (AKE'PLAGIDFLC -~ -~ - 7 © - cfemestae- - - -
TITLE 1 Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TITLE [ pelete TTLE [J Change [ Addition
MAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2IP CITy-S7-2IP
THLE , [ Delete TITLE [J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
—

13. 1 hereby certify that the informadon guppliga with this 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 sug nta s rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

SIGNATURErJ.\

ﬂsﬂmnsﬁuﬁ TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Daytima Phone #




