2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000078775

LAKEWOOD NURSERY & GARDEN CENTER, INC.

Principal Place of Business
8810 EMERSON AVENUE
FT. PIERCE FL 3495t

Mailing Address
8810 EMERSON AVENUE
FT. PIERCE FL 34951

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90315 036 ***150.00

P AHIRR R B R

MAEEWAT TR

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3605359 Not Applicable
Zip Cauntry, . de e | Y 5. Carlificate of Status Desired. . [J___ _.38'_75 Additional
. : ) Fee Redquired- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER C ED Street Address (P.Q. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
' City FL [ 20 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept

The obligations of registered agent.

SIGNATURE

Signatura, typed or printed narne of registered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
© After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fundg Contribution.

$5.00. May Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O belete TILE [ Changs [ Addition
NAME LINLEY, MARILYN A HAME

sTReeT AoRess | 8810 EMERSON AVENUE STREET ADDRESS

CITY-ST-ZiP FT. PIERCE FL 34951 CITY-ST-2IP

TLE [ Delete Mg [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP R - - .- PRI B 16 B | [ N e i

TILE [ elete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Detete ITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$T-21P

TILE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET AGDRESS STREET ADGRESS

CITY-ST- 2P CITY-57-21P

TTLE O Delete MLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07&3) 1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal efiect 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WA R RELLIRED ﬁm»»ﬂ Loy 4/9&.[0? 771 ¢o§ ¢S50

e St \a#
SIGNA'ruRE AND TYPED OR Pn\nTED NAME OF SIGNING o;rken OR BIRECTOR Data f Daytime Fhone #

AV BECtUWJ

CR2EQ34 (10/08)



