2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000010784 Aug 04, 2000 8:00 am
1. Entity Name @'
EDGEWOOD NURSERY, INC. Secretary of State
08-04-2000 90006 038 ***150.00
Principal Place of Business Maiting Address
326 HAVANA ROAD 326 HAVANA ROAD
VENICE FL 34292 VENICE FL 34292 v« = - —
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 069808 Applied For
0 Nt Applicable
Zi t i i iti
0 Country Zip Country 5. Cerlificate of Status Desired (| $8'75 ﬁ_‘ddltlonal
. Fee Required
_ . ‘— B.-Name and Address of Current Reglstered Agent 7. Namea and Address of New Reglstared Agent
Name
RODEN’ DONNA'LEE M ESQ. Street Address (P.O. Box Number is Not Acceptable)
901 VENETIA BAY BLVD.
SUITE 110
VENICE FL 34292 _ .
City FL 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 1
Signature, typed or pngted nama of registerad agent and titls if applicabla. {NOTE' Registerad Aganl signature requirgd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibte FILE NOW1!!! FEE 15 $550.00 10. Election Campaian Financi
Tex filng requirement and élects to do so. After SEPTEMBER 13, 2000 Min. will be $760.00 | '* FectonCampaionfinancing. - $5.00 May 80
~ (See criteria on back) & Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS N — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P O belete TITLE . I change [ Addition
HAME COOPER, C WAYNE NAME N
STREET ADDRESS | 328 HAVANA RD STREET ADDRESS
CITy-S1-21P VEN'CE FL CITY-5T-2IP
TITLE [ Desete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2IP CITy-ST-21P )
TILE [ Delete e - [ change [ Additicn
NAME _ o U [0 - el .
STREET ADDRESS N STREET ADDRESS
CITY-§T-21P CITY-S7-2iP
TINLE 7 Delete TITLE ” (J change [ Addition
NAME S NAME
STREET ADDRESS ’ STREET ADDHESS’A 2
CITY-S1-2IP CITY-5T-2IP I
TITLE . O Delete MmEe | [Fchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP o ’ GiTY-ST-2IP
THILE - U Dok TMLE [ change (T Addition
NAME , - - NAME , ’
STAEET ADDRESS - R - T - || STREET ADDRESS
ony-§1-2P | ey s R S-Sl ey | orrstze
13. | hereby,cerlify that the irformation supplied with this filing does not glalify.for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated o this seport or.supplemental report iS'tride and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporatignt or.the receiver or trustee empowered 10'executé this repar! as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed; oron a'n’slt"a._chment with an address, with all other like empeawerad:
N e - N
. SR & .
SIGNATURE:-
. .

CR2E034 (5/00



ORI hhen 01003
Edgewood Nurseries, Ine. PO \

326 N. HAVANA ROAD
VENICE, FLORIDA 34292
(941) 488-8899 FAX (941) 484-0390
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