2001 UNIFORM BUSINESS REPORT (UBR)

FILED

W Som-
DOCUMENT # P96000078775 Apr 30, 2001 8:00 am
1. Entity Name l'y
LAKyEWOOD NURSERY & GARDEN CENTER, INC ecreta of State
Sl 04-30-2001 90119 023 ***150.00
Principal Place of Busingss Mailing Address
8810 EMERSON AVENUE 6810 EMERSON AVENUE
FT. PIERCE FL 34951 FT. PERCE FL 34951
Suita, Ant. #, ote, Suite, Apt. # ctc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number "59‘3285239 Appied For
5'“"1~3b05'?>5ﬁ Not Anp!cante
Zi Count Z C t i
= Oy ® ountry 5. Certificate of Status Desires O ?i'gi“ﬁ?:é“mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED
Street Addrass (P.O. Box Number is Not Acceptable)
343 ALMEFIA AVENUE
CORAL GABLES FL 33134
City fon Zip Cong
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sqnairs, typed or printed name of registered agent and title f apalicanic (NOTE: Registend Age sigratume rac.ied whest g salrgl DATE
9. This corporation is eligible to satisfy its Intangitie FILE NOWIH FEER 1S $150.00 I e
Tax fiting requirement and elects to do so. Atter MAY 1, 2001 Fea will be $550.00 18- Eloction Gamoaign F.rancing $5.00 vay Be

[See criteria on back) /

Male Check Payable to Deparimant of Siate

Trust Fund Contribution, Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PSTD T oelete TI7LE [ ohange  [1 Addition
NANE LINLEY, MARILYN A NARIE

STREEr A00AESS | 8850 EMERSON AVENUE STREET ACDRESS

arvst2e | FT. PERCE FL 34951 Y572

i 1 Delete TTLE [1Change [ Additon
NAME MAME

STREST ADDRESS SIHEE™ ADDRESS

GiTY-§T-717 CITy-S1. 4P

fIrLE [ palere L (] Charge T Adgitien
NARF NAME

STREEM ALDRESS $TREET £DDRESS

CITe ST 4P CITY-57-7P

TiTLE U] Deiete TITLE 1 Chenge [ Additian
NEME RAME

STREET £2DRESS STREET ADSRESS

LIy -ST-7IP CITY-ST-21P

TILE T telete THLE [ Crange ] Addiren
HiAE NAME

STREET ADDRESS STREZET ADDRESS

CIry-57-7P oITY-ST-2P

TITLE 1 palee ILE Cloharge [ Addition
NANE N&ME i
STREET ADURZSS STREET ADDRESS

CIY.5T-2IP CITY-8T-7Ip

i 13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(1), Fiorida Siatutes. | *urther cortify thas the ‘rformration
ind.cated on this report or supplemental report is truc and accurate and that my signature shall have the same lega effect as it made under cath: that ¥ am an officer or directar

of the corporation or the receiver or trustce empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Block 12 if
changed, or on an attachment with an adldress, with all other like empowered.

A 4
V4INENE= ST

[

L‘“““Cé,-. -]

Apiu] « Aigraef

SIGNATURE AND TVyED QOR PRINTED NAME OF SIGNINf QFFICER CR DIRECTOR

@ 4‘-[-5/)_ '1..!}2/;0 i SEF%S"'E{LL)’ID

Davytirng

s

CR2EQ34 (10/00)



