2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

1. Entity Nama

HORTICULTURAL SERVICES OF CENTRAL FLORIDA, INC. Secretary of State

03-21-2000 920021 006 ***150.00

DOCUMENT # P96000055€i328 Mar 21, 2000 8:00 am

Principal Place of Business Mailir%g Address
4211 NORTH QRANGE BLOSSOM TRAIL 4211 NORTH ORANGE BLOSSOM TRAIL
E1 E- i gt
ORLANDO FL 32004 ORLANIDO FL 32804-2738 LUGELS U
= o e  Fuses | e R RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City) & State 4. FEI Number Applied For
! 59—3392809 Net Applicable.
2Zip - Country Zip¥ Country 0l $8.75 Additional

. Certifi i
: 5. Certiticate of Status Desired Fee Roquired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Regislered Agent
Name
THOMAS' JOSEPH Wil Street Address (P.0. Box Number is Not Acceptable)}
950 S. WINTER PARK DRIVE
SUITE 112
CASSELBERRY FL 32707 Sy REL =
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of egistarad agant and ttle it appicdb\e. (NOTE. Registered Agent signatura required when rainstating} DATE
9. This corporation s eligible to satisfy its Intangible _ FILE NOW!!! FEE ISf $150.00 16, Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust F . O
9 1e . und Contripution. Added 1o Fees
(See criteria on back) O M:ike Check Payable to Department of State
1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D 1 m Delste mE () Change ] Addition
NAME GIFFIN, DONALD W JR. NAME
STREET ADDRESS | 4445 FOUNTAINVIEW LANE, #521 ‘ STHEET ADDRESS
ey-s-2¢ | ORLANDO FL 32808 | cy-S1-2iP
e O] Delete TITLE [ cChange [ Addition
NAME NAME
G \.‘ﬁ:n’\ %‘\a\cﬂ. l.D.W
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-2P ?LS’ V"\e'f’\la%ﬂ. Cun *—lbg : - CITY-5T-2P —
TITLE R\ ’(JC\;MM S‘)r\,'i-\_{f '\"\ | ™ Delete TITLE Clchange [ Addition
NAME LAY ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
T 0 el ﬂ TTE CJChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P i CITY-ST-7IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME HAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ! Gelete TITLE [ Change  [[] Addition
NAME NAME
STREET AQDRESS STREET ADDRFSS
CITY-ST-21P CITY-ST-2IP

13. 1 hereb;:ertify that the information supplied with this filing d:oes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supglemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direciorn
of the corporation or the receiver or trustee empowered 10 ekecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aljpekrent with an address, with all othe"r like empowered.
SIGNATURE: (&m\ H6%~03%3
= " Daylme Phone #

CR2E034 (9/99)



