: FILED
2002 UNIFORM BUSINESS REPORT (UBR]) Mar 20, 2002 8:00 am g

v P96000010784 Secretary of State
EDGEWOOD NURSERY, INC. 03-20-2002 90033 036 ***150.00
Principal Place of Business Mailing Address
326 HAVANA ROAD 326 HAVANA ROAD
VENICE FL 34292 VENICE FL 34292
2, Principal Place of Business 3. Mailing Address H"u"l "I ‘ml I“" m” "I” "l" I|’|| lll" III“ |I||| ||m Im ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0698080 Nol Applicable
ap Cauntry Zip Country 5. Caertificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
RODEN, DONNA-LEE M ESO. Street Address (P.0O. Box Number is Not Acceptable)
801 VENETIA BAY BLVD.
SUNE 110
VENICE FL 34292 : City L | 2P Code
8. The above named entity submits this slatemém for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fypad or printed name of registered agent and (ile if applicable. (NOTE: Registered Agent signaiure raquired when reinsiating) DATE
. . . P . . . N N ' | _ .
> Tax ling roauremont and ateol 6 030, - ey 2002 For wil b S50t 10. Election Campaign Fnancing $5.00 way e
.g ; a ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [ Addition §
NAME COOPER, C WAYNE HAME . g
STREET ADDRESS | 326 HAVANA RD STREET ADDRESS - )
orv-st-2P | VENICE FL CITY- S7-7IP 7 u
. - [a g
TILE \]. Pres. I oelete TIMLE [ Change [ Addition | &
NAME ; . ' -l—{— NAME
— id Bl 7 "/ STREET ADDRESS
CITY-ST-2IP ?} G ﬁlﬂuﬂﬂﬁ CITY-ST-2IP
e mite Bl ¥R 2
mwE oL ISec, Treas.- - ¢ eme s —[lDelle.  ~[-TRE - of mmoa.mm— o+ i = s e - a.mewe [ J.Change _ .[]] Aduition ).
NAME N - - NAME -
STREET ADDRESS M lG—r b\) i (l 15 STREET ADDRESS
~
CITY-ST-21P 4’-{90(, Bmakgda,&, Dr-. CITY-ST-2IP
TITLE HMA‘.S’fE_,) Ve, SYLF A O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P \
TITLE 3 Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE O pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the ekemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

7 0 al/g,bl/og_,

SIGNATURE;
— T

Date Daytms Phons #




